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Leyst REL REL Orlin L Ve ksina AGE el* 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eee “TO ah sees 
Vesepy Th. STEHAR LAURA WHITE 
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Bere aa Minnie Elizabethn Cessna rer 12 25 oy 66 
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e 3 shauld be detached far use as the bu 
led with the State Dept. af Health priar ta burial, crematian 


a 
shauld be fi 


Ly FUNERAL DIRECTOR: After this certificate has been signed by the attending 
irectar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


<. 


Fe 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16860 CERTIFICATE OF DEATH 16958 


{. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institutian: Residence before admission) 


a. COUNTY a. STATE b. COUNTY Leta 
arroll MARYLAND aryland Balti 
b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond cy pecan town) 
write RURAL ond give neorest tawn) 24, 4 
Sykesville Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS. @. To RESIDENCE 
8 Druid Hill A oe 
|__ Springfield State Hospital 2308 Dra venue ves () N08 
3 Hu First Middle lost 4, PATE Month Day Year 
(Type ar print) VELMA (nmn) CORNETT DEATH Te 2h 0 66 
5. SEX 6. COLOR OR RACE 7. MARRIED 0 NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (i years IF UNDER | YEAR_| IF UNDER 24 HRS. 
$ en Manths | Days | Hours | Min. 
Female Negro wioowen [3 pivorco []]| 11-5-23 k 
10a, USUAL OCCUPATION ee kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign Saat 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY . COUNTRY ? 
omesti Virginia A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dennis Lomax Bessie Wiggins 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |{(If yes give war ar dates af service: - 
O Unknown Records, Springfield State Hospital 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e. QNSET AND DEATH 
Fo IMMEDIATE CAUSE (a) Bronchopneumon) & Days 
SI} DUE TO 
Canditians, if any, which gave ) Nutritional Cirrhosis of Liver Years 
tise ta immediate cause (a), DUE To 
stating the underlying cayse ( 
iat. AK 
= RT 0 one SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH sal on RELATED TO THE ee ISEASE CONDITION GIVEN IN al I{a) 19, WAS AUTOPSY 
s rai Syndrome SSsneL ale with ¢ cent ae peryous sys pen sy philisi, tar 
5 han apeene ular, Wi psychotic sate on co Yes Be) No LC) 
© | 20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part Il af item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
$ Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 9 atwork L} otwark J 


21. | certify that (1) (this haspital pepe! the deceased fram__L 1-965 , 19___, ta (2), 766, 19__, that (1) (we) last 


saw the deceased alive an 19____, and that death accurred at ZS PM, fram causes and an the date stated abave. 
22a, SIGNATURE 


ATTENDING MED. STAE 22b. DATE SIGNED. 
PHYS. O_oirector CO prvs. G8] 2 
2d. bei oe 2 ip ppl ee | Hospita 


MD. 


7c. PHYSICIAN'S 


NAME(Tiee) Ronald N kesville 21 
23a. SeenON) Bb, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Rl ect Hi * 2 4 
isi (yes 12-29-66 tug. Auburn Cem Ba more, Maryland 


_2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
cere Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
[es 


16561 CERTIFICATE OF DEATH 16958 


= 


£€ — 
3 oe J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
S$ ss 0. CQUNTY o. STATE b. COUNTY if 
3 2-5 arroll MARYLAND aryland Montgomery 
cinee oS b. CITY OR TOWN {If outside corporate limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest tawn) 
2 Ble write RURAL and give nearest town} “ s 
2 2.3 kesvill .2mos, dy. § D jibe 
£ eff d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) a. STREET ADDRESS . 15 RESIDENCE 
= 588,49 ON A FARM? 
= 2£25/% g i_Sta 807 Cedar Street ves [] No fd 
£ fst 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= as CEASED OF 
= 35¢ Type oF print) EDWARD ALEXANDER COTTRELL DEATH De 0 66 
2 22: 5. SEX 6 COLOR OR RACE” ] 7. MARRIED [] NEVER MARRIED [—}] B. DATE OF BIRTH AGE [in years TFUNDER 24 HRS, 
3 52° lost birthday) Manths | Days | Hours | Min. 
Spee = Male White wioowen Eg pivorceo [7] -y-1880 86 Ys. 
a ‘Siete Toe, USUAL OCCUPATION (Give kindof work dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, or fareign cauntry) TZ, CITIZEN OF WRAT 
ea during st of working lite, even if retired) INDUSTRY COUNTRY ? 
se acksmith 
; ay 3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
me. 8 
bu Se Isaac Benjamin Cottrell Mary Alexander Ball 
i=) ete Ry WAS DECEASED Ba tr US. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
o aS 10..or unknawn) |(If yes give war or dotes of service 
=. Z€8 *Vnknown 220-541-6700 | Records, Springfield State Hospital 
2 3°2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) INTERVAL BETWEEN 
Bhees ea PART |. DEATH WAS CAUSED BY: B ONSET AND DEATH 
tess s | 79 7 WMEDIATE Cust (o) Broncho: 
eS // DUE 0, 
te g2298 Canditians, if any, which gave (b) Carcinoma of prosta 
sea P22 rise to immediate cause (0), 
saa 3B : , DUE TO 
Smead stating the underlying cause 
2 3 sts pal ig} 
ef 285 = | PART Hl. OTHER a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
£eege 4 |8| Lhronic brain syndrome associated with alcoholism with behavioral YES no [} 
SSeS As eke on 
Zs S52 ~* |= [20 accent was unpeRINGO 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
255 & | OR CONTRIBUTING CI CAUSE OF DEATH 

BF EB. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= eae eS S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (city or fawn) (County) Grate) 
- 22 0S 2 Hour am. While Not While foctory, street, office bldg,, etc.) 
rma oo p.m. 19 argon) at work 
Z>2os — - - 
e5=25 2\. | certify that (I) (this haspital) attended the deceased fram__LO=1 2-61 Bers f° ebhe=1 3-66, 19__, that (I) (we) last 
= 2 ese saw the deceased alive an_Le=1 3—: 19___, and that death accurred at?* trom causes and an the date stated abave. 
PEE ess re ; b. DATE SIGNED 
<2oce 22a. SIGNATURE Tb. 

2 = Jf f ATTENDING MED. STAFF 
Sskls Cee. GO ftt 2 MD. PHYS. 1 prtctor 0 pus. 12-13-66 
Spee Te PAVSICIAN'S 2d. ADDRESS Springfield State Hospita 

ea2 
eg 3 | NaME(Tipe) Octavio A, R D kesville, Maryland 2B 

— — 

Se = ae eo, BURIAL CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

ous REMOVAL (Speci 
eese= [geese | 72Y/S CE | YZ CLR Me, Yrieper Twi BRC, W 
lai ‘24. FUNERAL DIRECTOR J 


8s 

> 
a 
ss 


se. REC'D BY REGISTRAR 28b, OR ISTRAR'S SIGNATURE 
kine 19 1986 | fCAorbey ecg 


1UVi 
Mn 


STATE 


: This certificate should be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: 


HEALTH DEPT. 


prior to burial, cremation, or removal, and In any event wit! 


age 3 should be used as a burial-transit permit. File pages 1 wae 


e ate 1, 2,4 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give 


retained for your files. 
TO FUNERAL DIRECTOR: 
of Health or its designated agent, 


director. Page 


& 


BA HS 
2= £3 
Ss £3 
ee se 
Bo: 32 
é0° 32 
2 gy 
m2 55 
a 85 

5 a et 
ary ‘@. : 
2a. 

ra 

i 


3 
A 


35 


Ss 


foe 


MARYLAND STATE DEPARTMENT OF HEALTH 


: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREE 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
as. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
1. a4 b. COUNTY 
Carroll MARYLAND *“Waryland Allegany 


b. CITY OR TOWN (If outside corporate limits, “X] € LENGTH OF STAY.IN 1b" || c. CiiY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) _ 


Sykesville...» Bmos 6dys.. Cunberland PO gf 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e. IS RESIDENCE 
Springfield State Hospital. .. aie 1301 Oldtown Road ves(_] nold 
ai le BY , First ~ Middig~._ Last _|* DATE Month Day Year 


st birthday) 


95 Months} Days |"Hours | Min. 
2 yrs. 


ton pm “HARVEY __ CLEVELAND >. CROFT oom DECmMARR 16 ___l9 66. 
1s. SEX 6. COLOR OR RACE " MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH §. AGE (In years | FUN ja | Ho a 


10-25-188). 


WIDOWED DivoRCED {| 


Male White_ f 
~| 30a, USUAL OoCUPATION (ave king of werk done 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working fe, even If retired) INDUSTRY > . COUNTRY? 
Farmer (retired) Maryland : . Be Scte 
13. FATHER’S NAME . 14. MOTHER’S MAIDEN NAME 
Alexander Croft ; Ellen (last name unk.) 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) - 
Unk. 3-18-2706 “|Records, Springfield State Hos 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OREN OES 
Sb one's Cause (2)_Uremia 
he @ DUE To 
Conditions, If any, which o)__Nephrosclerosis Months 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, «Generalized arteriosclerosis_ Ye 


& | PARTI. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
EFracture, neck of left femur ves 
rs) No It 
© |"20a, EXTERNAL CAUSE WAS b_ DESCRIBE LOW INJURY OCCUGRED. (Enter naturp of injury In Part,! or Part [1 of Item 18.) 
& | Palinany or CONTRIBUTING 2% Feil te tieor, gould no gat up by tinsel, 
6] CAUSE OF DEATH. 1 ; 
= m ih, Day, Year | 20d. INJURY OCCURRED f. (City op, tow (County) State) 
8 ee Ee ee Ey Matis Spritgrtela state Hospital 
i 9 xn. 11-2-. 19 € at work Sykesville, Carroll 
21. | certify that | took charge-ot. the Inspection &. Inquiry [_], and In my opinion 
death resulted from; Natural causes? cident mm Suicide [_], Homicide [_], Undetermined manner [_] 
yi é CHIEF MEDICAL EXAMINER [_] 
2 ‘ 22. DATE SIGHED 
A ie ele ee nigh ASSISTANT MEDICAL EXAMINER 
a ae 7” 136 E Wssigt eds EXAMINER My 12-15-66 
NAME (Type) 9 M.D. 35 a Ma: Hates entmigsters apyland ont = 
Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


23a, BURIAL, CREMA mi 23b, DATE THEREO 


vA 
iat oe Dec.’ 18 166 Mt, Zion Cenetery 


i or Burst, &r., Frostburg, Md. 


Garnett County, Md. 


25a, REC'D BY ae is ag NCO Oy age 
DATE DEC a1 iyo ve o 


at 


physician and completely filled in by the funeral 
n please remove carbon papers. Pages 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


director, page s 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16963 CERTIFICATE OF DEATH 
fhere deceased lived, If ae 


1. PLACE OF OEA 2. USUAL RESIDENCE 
a, CDUNTY @. STATE b. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (| outside Cprpoyate ue rite RURAL end give meee town) 


Q6,/ 
6. 1S RESIDENCE 
ace no) 
NAME OF 
DECEASED 


(Type or print) 
EX 


dont Year 
‘AGE (In years FUND 1YEAI sjieunee ‘4 URS. 


day) ten De | ow | Me Hours Min, 

yrs. 

10b. KIND OF BUSINESS OR Ti. BIRTHP of inty & Stal in count 
INDUSTRY | ee eae iceenen 


6. COLOR O| 


Zwaan Cf NEVER MARRIED [“] 
WIDOWED [] DIVORCED 2 


ION (Give kind of Work done 


12. CITIZEN OF WHAT 
COUNTRY? 


10a: USUAL OCCU! 
Bey Tt} of oht life, even If retired) cs oY 4 4 
13,” FATHER’S NAME Q ‘i 14, MOTHER’S a NAME - 


15. WAS DECEASED EVER IN U.! = ARMED FO! Et 


(Yes, no, ae [five acest Audress 
2} 


16. ae oe iia 7 Talbe 7 Sy kes , ( le tid. 


18. CAUSE OF DEATH [Enter only one cause per line fer (a), (b), and (c).] INTERV: EEN 


PART |, OEATH WAS CAUSED BY: Ona ony" Ale OEATH 
: "IMMEDIATE CAUSE (a). 


SAO DUE To 
i. 


Cenditions, If eny, which ) 
gave rise to Immediate 

cause (a), stating the ( OUETD 
underlying cause last. 


factory, street, office bldg., etc.) 


(c) 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) _|19. WAS AUTOPSY 
a eee! 
é yes [] No fq] 
= | 208, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
| | OR CONTRIBUTING [} CAUSE OF 01 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (tate) 
Fa 
= 


While Not While 
im) 


at work at work 


the deceased fro 
19, and that death occurred al 


ATTENDING pp MED. STAFF 
PHYS. un Director (1) puys, CI 


M.D. 
/ ¢ F/ N ay ADDRES: 
234. CATION (City, town or county) J (State) 
Aobs mate Nd. 


23b, DATE THEREOF "2 IAME OF CEMETERY OR CREMATORY 
25a. [REC’D BY REGIST! fi 25b. REGISTRAR’S SIGNATURE 


that (I) (we) last 


22¢, 
NAME {Type} 


23a. BURIAL, C CREMATION, 
Bent (Specify) 


la- 6-66 cod law AL 


We 


DATE QEC ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{6366 CERTIFICATE OF DEATH 16962 


¢ “ 
io BE oS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Restores el ne admission, 
S 3505 a. COUNTY a. STATE b. COUNT ) On LP » 
ree ee Carroll MARYLAND Maryland to. Cit 
es oo b ie cee {If outside Rayna i ¢. LENGTH GF STAY IN Ib CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
2 =8e write and give nearest tawn! Pal timere a oe 
§$ 305 Sykesville, Md. h yrs. 28days. Co: a 
ua G Se @. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) @ STREET ADDRESS © BRED 
. ~ fa) * if 
: 22: /«| Springfield State Hospital 28 Holabird Ave. ves C) NO) 
= 355 3. NAME OF Figg. ja) Middle Lost 4. DATE Manth Day ‘Year 
=) ae ECEASED 3 -vern: OF 
=) ee Type ot print Carolin Almeda Davis peatH_ December 183 66 
zB ae ; . 
3 Bes S. SEX 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE es Tala EL 
2 522 |Female | White wowed [qj __ovocid [| 22-79 87 
a ae 10a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, at fareign country) 12. CITIZEN OF WHAT 
= ec8s during mast af warking lite, even if retired) INDUSTRY West. V3 4 us. 
2 g6c ouse ‘e ies irginia eDoHe 
S /SraS 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
€ (2°5 : i 
= (g- 
Ss Nee Isae Bell Almeda mp 

‘o£ ample 
eo ee: TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ¢ S {Yes, no, ar unknown) |(if yes give wor or dates of service! Hos: 
ro) EE No None Ospital Records 
Sea as 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (<},) INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: a oe ID DEATH 
mp SS 2: oe CAUSE (a) =. 
pe See IITs DUE TO 
fe 2e8 Canditions, if any, which gave Cerebral Arteriosclerosis 
geass tse to immediate couse(s). | curio Ghronie brain syndrome associated with cerebral 
= stoting the underlying couse * 
z= Beat ic ) arteriosclerosis with psychotic reaction. 

s lost. 

a £ FG oe = | PART II. OTHER SIGNIFICANT CONDITIONS JUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPSY 
eee Os ves] NO 
ts e256 Cls S x) 
22s = = 1200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18) 
seiis E | OR CONTRIBUTING CICAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pee a SS [20c. TIME OF INJURY Month, Doy, Year Zod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Grote) 
Sas ao 2 Hour o.m. While Not While factory, street, office bldg., etc.) 
2, =5 Be 2 p.m. 19 atwark L] otwark O 

= 4 7 . . 2 
oe 21. I certify that (I) (this haspitol) attended the deceased from_LL=20 1Y62., to L2— 15 , 1966 that (I) (we) last 
ae ese saw the deceased alive a = 19.66 , ond that death occurred at, M, from couses and on the date stoted above. 

‘So = 
5 Cas bt ATTENDING MED. STAFF Co eg 
Seka mo. pws. (J omrector C1 pays. 
23 se Dc. PAYSICIAN'S Tad. ADDRESS 
Ras pe) NaME(lipe) Tise Kamm M.D. esville, Maryland 
52 

St 730. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
Zzorcce REMQVAL (Specify) “ 
eaor” Bh a 2/2 66 ardens of a ¢ Ba nore 
as, SA P24, FUNERAL DIRECTOR ADDRESS 350. RECO BY REGISTRAR k 4 ¥ 

VR AIS . = a 

OS Robert C. Altenburg - 6009 Harford Rd. ome (eG 


unerat Ome, . 


t 


a" 


‘ician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 an 
and in any event, within 72 hours after de: 


if 


ansit permit 
cremation, or removal 


ed by the atte! 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos 


VR AIS (4) 
20m 1/65 


should be filed with the State Dept. of Health prior to burial, 


% MARYLAND STATE DEPARTMENT OF HEALTH 
f 1 abey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


@. STATE 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY / / /; b. COUNTY a / 
ayvyo MARYLAND arf land arret: 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (ifSutside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Mane Bester WS Sf Months Rural — Westmins#el ge -) 
a. NAME OF HOSPITAL OR INSTITUTION (If not in al gWe street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
yes] no 


Long Vieu) Mutsing Home tne ice 
4. OATE Month Day Year 


3. NAME OI First’ Middle Hs 
DEATH pecem ber Hf wb6 


OECEASEO last 
(Type or print) 1C/e M ea / 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (in, ars IrLEIDER aER rung eli 
lonths | ays jours lie 


FE | White wioowe [z}~__oivorceo(]| 2- “€ -/F F3 nat 
12. GHFIZEN OF WHAT 


13. FATHER’S NAME 


10a. USUAL OCCUPATION (ete kind of workdone| 10b, Tare HDUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
Newife werd Feancl 


during most of working life, even if retired) 
fous 61 
14. MOTHER’S MAIDEN NAME 


fim brose Emberle Mary Ann Williams 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? Le, SOCIALSECURITYNO. | 17. INFORMAN Address 


a ok i an 152 03-HN3 Kecords ts. whi NetScue me 


18. CAUSE OF O£ATH [Enter only one cause spines 


PART |. DEATH WAS CAUSEO BY: 
My 5 IMMEOIATE CAUSE (a) 


[) 
¥ ] DUE TO 
Conditions, If any, which (b). Le : - 


gave rise to immediate 
cause (a), stating the QUE TO 


i - INTERVAL BETWEEN 
F(a), (b), and (c).1 SAE OCATH 


underlying cause last. (o). 
: © Rasen 
= 
< 
2 S ves {] No [2 
i } 20a. ACCIDENT WAS UNOERL 
§ | OR CONTRIBUTING [1] CAUSE OF OEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z j 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While —, Not While factory, street, office bldg., etc.) 
= at work at work 


, 19GG,, that (I) (we) last 


Ml, from the causes and on the date stated above, 
22. DATEZIGN' 


Menon HE Cl 2 2/E 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
(AL (Snecify) % 
ah timon, 


Emr” | 12-15-66 | ggupount (enetone | ae 


Leonard g. Ruck Inc Baltimore, Md. 
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stk ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT . di 
Neo < (Yes, no, or yakown) heats dates of service) ' 
ar 3 . S 
say #5 Mo 3 L/2 
SS= Ss 18, CAUSE OF DEATH [Enter only one cause p ), and fc), 
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3 =e SY E = 43 t 
5 S383 0 |_| Milton LOWER tatbssiolhdaran. DE self 
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s 7 ay! gletily Uv ee Deere 


Conditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TD 
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& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASECDNDITIDNGIVENINPARTi(a) |19. Was AUTOPSY 
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3232 21. U certify that ( (th eceged from To 2/267 _, 19 £6, that () (wel last 
= 2 Ses saw the deceased alive o: 19 46, and that death occurred eh, Fon the causes ard on the date stated above. 
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” eo. STATE b. COUNTY 
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Ss * | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part Il of Item 18.) . 
= & PRIMARY Ree Peo eau oO 
5 & | CAUSE oF 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


While Not wales 
at workL_]_at work (J 


21. | berthfy that | took charge of the remains ess bed above, held an Autopsy [_], _ Inspection Inquiry [], and in my opinion 

death resulted from: Natural causes (1, Suicide (J, Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

af ASSISTANT MEDICAL EXAMINER [] 22. ed 6 FE 


DEPUTY M nw EXAMINER 125, 
facil Se bj, tout, bln pPT La CE. ase 
EMOVAL 


‘Ss NAME OF EMETERY OR CREMATORY a Wt? Dy, town or county) 
e) skis MAOMM 7 DUNT. 


INERAL DIRECTOR ADDRESS 


we <A BY LL ie REGISTRAR'S SIGNATURE 
, jo ily AME, meDEC 9 1986 Naa 


PLL SS TO Fore 


EXAMINER'S 
NAME (Type) 


23a. BURIAL, CREM: 


of Health or its designated agent, 


<i . 


= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tronsit permit. Then 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physicion. 
After this certificote hos been signed by the ottending physiet 


e 3 should be detoched for use os the buriol 


d with the State Dept. of Health priar to burial, cremotion, or remova 


le 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pot 


TO FUNERAL DIRECTOR: 


es 
=> 


5 (4) 


TAN 
\ iy 

7116922 CERTIFICATE OF DEATH 16974 
eee SS 
eee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission| 
S58 a. COUNTY 0. STATE b. COUNTY : 
3-5 : Carroll MARYLAND Maryland Carroil 
235 b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
SS write ee aa Dregs gv) ; 
EDS 
zo 5 Rur on Bridge 3 months Taneytown i 
as / 
= a d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d, STREET ADDRESS e. B RESIDENCE 

g 
= Bs Route 1 ves CJ No 
a zh peas OF First Middle Last 4 UATE Month Day Year 
23 F 
252 (Type oF print) Florence May Foreman peath December 2, 19 66 
Ze $ S. SEX 6. COLOR OR RACE 7, MARRIED eu NEVER MARRIED. [eal 8. DATE OF BIRTH 9. ace (yar mes i! te IF UNDER’ HS. 
1s1 an! ays: . 
= ee Female [White WIDOWED fe] ovorcto []|May 30, 1889 td ’ ed ‘ 
52 TO. USUAL OCCUPATION (Give kind of work done T0b. KINO OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12, CITIZEN OF WHAT 
ity 
during mast af warking lite, even if retired) eae M we. 
Own ome a land A 


Ous OW 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


i zl 


am Mose i ak Q 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dotes of service] 
No 220-011-6956 Mrs arry_P nee Ri Westminste Md. 


18. CAUSE OF DEATH (Enter only one cause per Jing for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: O) p ‘ 13 DEAT) 
5 om \f IMMEDIATE Cause (0) A 2 veer CX td, ft Ur z 


BI 0d / DUE TO : , 
conditions, if ony, ich gove  Cerreterak Ovrg a 10 ra 


tise ta immediote couse (a), 


4 . DUE TO 4 é 

stating the underlying couse ay Aum oes 3 

hie ee wo Ke ahtvaye C2 ted horerae SOb ‘ 
= | PARLILO ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO PHETERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. LEW sell 
= 4 So 
5 Vv tc ules) besa Sigmerd Color vs] NO [ 
= | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture’of injury in Port | o Port II of item 18.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
$ Hour o.m. While oO Not While oO foctory, street, office bldg., ete.) 


p.m. 9 ot wark at wark 


21. I certify that (1) (this hospital) atjended the deceased fram_7/ W929, to LZ Z—, \96G that (I) (wey last 
saw the deceased alive an Wé6 and that death accurred oyé, ‘SM, fram cadses and an the date stated abave. 
720. SIGNATURE-y— P 2b. DATE fIGNED 


Wid pi kp ts Ge Ri ONE | [ef See 


De. PHYSICIAN'S 7] 7d. ANDRESS 
NAME (Type) ‘ eC. VaWag LA CAf{Cttt 14 A 
7a. BURIAL, CREMATION, | 23b. DATE THEREOF Tac NAME OF CEMETERY OR CREMATOR! SY 288. TQQATION [ety or Town) (County) (State) 
Buried” Dec. 1966 | Reformed Cemete Taneytown, Carroll, Maryland 


obayw : ‘ADDRESS 75a, RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
Hh leee/euss & Son, Taneytown, Maryland par 5 O56. 07 efor Vee he 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


] Mv ‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ton 16973 CERTIFICATE OF DEATH 18053 
gs PES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 3538 o. COUNTY CO; P 0, STATE b. COUNTY 
5 2-8 iL? 70 MARYLAND LIE AO CARLef/ 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside Zerporote limits, write RURAL and give nearest tawn) 
ev tes write RURAL ond give neorest town) = VA, 
2 3°32 a rraf Me Cie» Le Cb ef eee LPC 
Sere d. NAME OF HOSPITAL/OR INSTITUTION (If not in hospital, give street address) | STREET ADDRE 715 REDDENCE 
ip aro ens e . “ ? 
‘S 22s Sy ring Field. dStste WV . = ves [) No Pe 
= S65 3. NAME"OF First Middle Lost 4. DATE ‘Month Doy ‘Year 
Pan DECEASED _ 2 z , F 
= ee (Type or print) Sas Cun & FOES. ort DEATH LA or AA 
2 Fes S. SEX & COLOR OR RACE | 7. MARRIED [5X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGETIn yes [FUNDER | YEAR TO UNDER 24 HRS 
2 ESo loss dirthdoy) | Months Hours | Min. 
g 222 temalel Megro | wow 0 pivorceo [] (Lf - SD Bf vis 
x : 
3 5° yr Oo, USUAL OCCUPATION (@ive kind of work done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) Tz CEN OF WHAT 

7 t luring most of working life, even if retired) INDU: . , 
2 §3 97 LET 7 Wego fa pec 59. 
EA + TS FATHER'S NAME Ta MOTHER'S MAIDEN AME 
= SSS C- 
8 ofe J, DL hE SO SOS 2 j=? /7 EQ LE GS 
«= £ 8 TS. WASDECEASED EVER INUS. ARMED FORCES? 7 — | 16. SOCIALAECURITY NO. | 17. INFORMANT Address 5y Mic WE, Fla 
3 ce es s (Yes, no, or unknown) |(If yes give wor or dotes of service! " A 7 
3 S62 Lta —— AO5-Ol- NAR Fa rts9 A, Wes pte /record 
2 ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (c)) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
pe Sse Dy )\/_ IMMEDIATE CAUSE (0) A 
= Peas Lf DUE TO 
ys pts © ’ f . 
fo 25 Conditions, if ony, which gove , 
Sse c22 guromys St P, 7A / fad OQ, BYS> 
so -223 tise to immediote couse (0), bue a yt a Tee MECH). Ad Led 
er stoting the underlying couse 
£ S2= ——s. 
2325 zt 8 
ef yea PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Sse ZA lS ; : PERFORMED? 
aa z= * > 2 c > xX 

35255 EC seurle, brain AEC EES, peyChoTi¢ BaTZOA ves] no fl 
ce A = 200. ACCIDEAT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURREO. (Enter Xoture of injury in Port | or Port II of item 1B.) = 
2ee55 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BEsee S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze “sae 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
S2£o0 g Hour om. While Not While foctory, street, office bldg., etc.) 
Lie a 2 p.m. W otwork L} otwork C] 
af een 21. | certify that (!} (this hospital) attended the deceased fram__44 > «5 -, 19 Gog», to__ #e%—-3S/, 19 S% that (OK (we) last 
Sotano Zz ? 
Seese saw the deceased alive an__“e2- 2 “- _19@_, and that death accurred ate¥//SZ™M, from causes and on the date stated above, 
Secs Dib. DATE SIGNED 
<sO°s Lees ; } ATTENDING MED. STAFF : 
Se BS §0, WO) LP incenpth beptd mo. puys. CJ _oirecror C) pws PA) 4-3/7 - CS 
2>S8= | Tic. PHYSICIAN'S 224. ADDRESS 
res <3 / NAME) Wicy AW, SBuywkuvse L. Ap 

woo ————— EEE 
Sue 2s 739, BURIAL, CREMATION, 23b. DATE THEREOF Bc .NAME OF CEMETERY OR CRENATORY 7d. LOCATION (City, or Town) (County) tote) 
=Sres (2, REMOVAL (Sybeity) bags p Hi 
(ajtis) a & p 2 > Lt OY, CP LL ee : 
a (| 24, FNPRAL DARECTOR ) ADDRESS 250. KECD BY ease 3 . REGITHAR'S SIGNATURE 

VR AIS (4) i > J 5 Uf, 5 MN Liortig p 

30m 1/80 /¥4 YaLLN W/ bf} Ws . DATE JAN 10 1 dd 


yaad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


cian a 
ose 


Then ple 


x 
35 


completely filled in by the funeral 


After this certificate has been signed by the attending physic 


TO FUNERAL DIRECTOR 


jove carban papers. Pages | and 
ny event, within 72 hours after death. 


ae) 


ransit permit. 


O 


= 
ES 
2 
S 
& 
= 
S 
S 
= 


shauld be fied with the State Dept. af Health prior ta burial, crematian, or remava 


E> 
ER 

BS 

Za? ~ 
[ 

f 


directar, page 3 should be detached for use as the bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
697 CERTIFICATE OF DEATH 
|, PLACE OF DEATH a oo RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY, TATE ; b. COUNTY 
AR ROA MARYLAND wy MULAN, CBR DLL. 
b. Bu RO outside corporote is c. LENGTH OF STAY IN ib | ¢. CITY OR TOWN (If outside’carporate limits, write RURAL and give nearest (Ys 
write ond give neorest town 
DW ATER sé bays | FWA BURL Prez OL 
d. NAME OF HOSPITAL OR INSTITUTION (iFnot in hospital, give street oddress) d. STREET ADDRESS Re DENCE 
LARROLL CO CEN FRAL YOSPITAL. ves C] no 
Bh Nae ie First Middle Lost 4 pare Month Doy Year 
(Type or print) —OR-A- MAY  FOYLER DEATH FO. 23 bb 
S. SEX 6. COLOR OR RACE 7, MARRIED BG NEVER MARRIED eal 8. DATE OF BIRTH 9. AGE AS yeors 
FE ms so Jost birthdoy) 
‘ A! widowed T] . F BRM 2.3, 184, YS. 
100. USUAL OCCUPATION ie kind of work done 10b. KIND Of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Bf COUNTRY? 
ORF LATOR, LOTHIM- FATE: HAG WY fy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PRY CETZER PONE (PIT ZN OG EL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dates of service! 


220-/9-1wP FDWaRS J FROCK JEST UE 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ei Op ebrat. Porm——toae~ 
Conditions, if ony, which gove 


tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse eo 

Bi, rer. @ 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Hae 
ves[} no [- 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctosy, street, office bldg., etc.) 
19 otwork L] ot work LC] 


at certify that (I) (this haspital) attended the deceased fram_2-<~ ><, WG ©, to_De<. 2 , 19.84, that (I) (we) last 
saw the deceased alive an ee 1%6 _, and that death accurred at M, fram causes and an the date stated abave. 
20. SIGNATURE 22. DATE SIGNED 


ATTENDING MED. STARE 
as Ss ane bey MO. PHYS. oipecror CO) pis OO] / 2 /z3/Ge 


Te, PHYSICIANS 22d. ADDRESS a 
NAME (Type) Saxe Se HARLEY A.D. ¥ hector dt. Lo ‘ ed eee, 

o. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
PEED 2/29 /éb | Deegsan 7 VALieL Ci Apa s ples Noe 
24, FUNERAL DIRECTOR ADDRESS So. REC'D’ BY REGISTRAR 2Sb, REGISTRAR’ Ee 4 


De, tet Dwmelc, Hid -_me «6 00 | rng — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ages | a 
fter d 


ban papers. b 


and in any event, within 72 hours a 


completely filled in by the funeral 
ve car 


Se 
i) 


pha 
en P eq 


th 


permit. 
|, crematian, or removal 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transi 


shauld be fied with the State Dept. af Health priar ta burial 


Ba 
> 
<a 
= 


1A 


oO 


MARTLAND STATE UCPARIMENT UF AEALIN ——_ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16S?! CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, W institution: Residence Ja oo 


a. COUNTY a, STATE b. COUNTY 
Carroll MARYLAND Maryland Montgomer 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) \7 
write pen and give nearest town) Sil Sori Tre 
Rural) Sykesville OY OM 24D diver spring ue 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) od. STREET ADDRESS © BRODENE 
Springfield State Hospital 836 Bonifant Street ves [] no 
3, NAME OF First Middle Lost 4. DATE Month Day Year 
tegen oAnt) John Helvey Fowler Pant 12 8 » 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ia years | IFUNDER | YEAR | IF UNDER 24 HRS. 
fost birthday) [Manths Min. 
male white widowed §] vivorctd []| 1-2-1890 76 Y" 
100, USUAL OCCUPATION (Give kind af wark dane 105. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during mast of working lite, even if retired) Cea ane? 
nknown unemployed Penna. 5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Fowler Mary-- _Helve 
é WAS DECEASED a NUS, ARMED FORCES?” [16 SOCIAL SECURITY NO. T7 INFORMANT ‘Address 
es, No, ar UNKNOWN! ‘yes give war ar dates of service} . 
unknown! 579-26-9574 Hospital Records 
18. CAUSE OF DEATH (Enter only ane cause per fine far (a), {b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i PE 
/o.2 X— MAMEDITE CAUSE (0 Uremia LO age 
PTA DUE TO 
Conditions, if any, which gave »)__Nephrosclerosis, chronic 
tise ta immediate cause (a), DUE TO 
stoting the underlying cause a + 
lost. a (__Arteriosclerotic cardiovascular disease ears 
- | PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
= Chronic brain syndrome associated with arteriosclerosis, cerebrp¥s{] so [x 
& | 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Part Ii of item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH we 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TINE OF (NDURY Month, Day, Yeor Od. INJURY OCCURRED | 20e. 3 OF inORY (Home form, | 20%. (City or tawn) (County) (State) 
¢ lour a.m. coed While Nat While clory, street, affice bldg., etc.) ee 
~ p.m. 19 ahaa at wark i] i 
21. 1 certify that QF (this haspital) attended the deceosed from__tim-L% 19606 tao_te=0 _, 19.99 that @ (we) last 
sow the deceased alive on. 5 19.66 , and that death occurred at Om, from causes and on the dote stoted abave. 


7b. DATE SIGHE 
ATTENDING MED. STARE *12-8-66 
Plaatef MD. PHYS. OO pirector OO pays Gd 


2d. ADRES “Springfield State Hospital 


Mc. PHYSICIAN'S H 
NAME (Type) 


To SURAT CREMATION, | ZB DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
FRENOB Ret) Dee.9,1966 Memorial Park Cemeter St.Louis, Missouri 


4, FUNERAL pies To, REC'D BY REGISTRAR | . 2Sb. REGISTRAR'S SIGNATURE oY 
Le : yy, AEC 2 { 1906 | | fs 
A ZL 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ey 


oh 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ate Residence before admlssjon) 
a. COUNTY és 0 { a. STATE 5 b. COUNTY, , SS ba 
MARYLAND (2 
b. CITY OR TOWN (If outside corporate 7 


ca 
¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, writeAURAL and give nearest town) 
write RURAL es oe nearest town) 


Whos Pon laden g, Rock Pa we7F-3 
|AME OF Canin OR INSTT ui TON (if fot In hospital, give streat address) ||d. STR. 7: @. IS RESIDENCE 
ay % Hs ef ig. 5 DN A FARM? 
jb |Log Wien Munro A Mair ves] noe 


ae Middle Lest DATE kee Day Year 


3. NA : 4. 

Det EASED j DF 

(Type or print) [tornen L C CM f if | DEATH 1964 
5, SEX we ROR RACE 7, MaRRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE 


Ai nd wan’ in ra 
day) ii) Days | Hours fae 
wippweo [~~ _bivorcep [“] yrs. 


Lhote. OCCUPATION (Give kind of work done | 10b. i ohaneat a: File OR dl ee (County & State, or fore! a ees. | country) | 12. ike esi WHAT 
g aot ae i 


during most of working life, eveft If retired) 
seek EC. . Z > [2 MOTHER’S MAIDEN ae 


D EVER INU.S.ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. ene 


(Yes, no, or unkown) Pee Viney Br. Lees [te -. eee eS 


id completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 2 


ind in any event, within 72 hours after death, <= : 


ician an 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART 1 DEATH WAS CAUSED BY: (So Ihneye [7 is pay 


s “ya DEATH 
- , IMMEDIATE CAUSE (a). 
531K 
~~ DUE TO 
Conditions, If eny, which ee eo eR | er eS Pagfee. 


ransit permit. 
, cremation, or ri 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. ©) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending. 


6 & PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED 1D THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eA as 
= —_—_—_——e— 
é ves] No GY 
4 = 2Da. ACCIDENT WAS UNDERLYING i 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | DR CONTRIBUTING [j CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour e@.m. White Not While factory, street, office bidg., etc.) 
a 
a p 19 at work(_] at work 


21. | certify that Me is hs attended the deceased Ses 5s 1966, marae 924, th ata) (we) last 
saw the deceased alive pn. 1966, and that death occurred aE from the causes and aw the date stated above. 
2a. pels BT 72 DAVE SIGNED, be 
hy f 1 pt wo. PHYS. NS binector C] pays. C1 6L 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| Bearancies nl W. 4. E 4 ‘es QD Ba nA b c fe wr 
rp a 
| ofr [PAA AA L ‘) PY] 
23a. ee aE Ww Senger 23c._NAME OF CEMETERY Awe Ee 10 ms ity, town or county) om 
cl 
(219 (ae [Zz Sone. 2 
feet” 
ADDRESS The Fre BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ats Gin. heer FS pee to 1966 Jorerpe 
20M 1/65 pensation! 


OO ehh he rt“‘C Cl 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


4 27 CERTIFICATE OF DEATH >¢ 

qV\ 1. PLACE OF DEATH 2. USUAL SL (Where deceased lived, 1 institution: Residence before admission) 

a. COUN: STi b. COUNTY 

L- CAYNT, MARYLAND * AR AV CARR OLR 
b. CITY OR TOWN {if KA carpets limits, . LENCTH OF STAY IN 1b || c. CITY OR TOWN'(IF Lae corporate limits, write RURAL and ve nearest ean 
write RURAL and 38 Lia are STE fi 
ie SHEL LZ. A, 7 € 
|AME OF HOSPITAL OR INSTITUTION (if not in hospital, LE LAS. et aires) d, STREET sont Zh a 4 Acibaege 
EDO ZAG KE AVAL ore & LLb KS AAW STHELT ves] noe 


3. NAME OF oe Middle Last 4. DATE Month Lethe Year 


DECEASED oF a 66 
err ag LIAKY LA ESTZLLA COR: ConsucH|. path JSC, SS 9 


5. SEX 7. Ad NEVER MARRIED [_] | 8- DATE OF BIRTH 9. ACE (In years | IF UNDER J YEAR IF UNDER 24 HRS. 


WIDOWED [_] sh GIES) en eal S 


cian and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 
, cremation, or removal, and in any event, within 72 hours afte; 


p yrs. 
10a. USUAL OCCUPATION (Give king of workdone| 10b. Ae ee pene OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
curing most of working life, even If retired) COUNTRY? 
5 bhoeS Ee fl oe VAs a Qt. Cb 7, LSA 
13, FATHER'S NAME 14, hl MAIDEN NAME 
LEWHS (SE PEE EELE WRLETTA C20 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAI B - 
Yes, no, or unkown) SESE aIte aa aS Bie oe PS LS, MERE mares 77 = ea 
y QP pf 2 hfe 


18. CAUSE OF DEATH [Enter only one cause pi 
PART |. DEATH WAS CAUSED BY: 


iné)for {a), (b), and (c).] 


cate has been signed by the attending phys 


< 

s , IMMEDIATE CAUSE (a) 

S Bs al Paex 

2 DUE TO 

= Cenditions, If any, which (b). 

op gave rise to Immediate 

= cause (a), stating the ( DUE TO 

5 underlying cause last. (©) 

= PART Il. OTHER SIGH FICANT COI 3 ee Aiea 
= oO ves [} NOS 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town (Count; (State) 
factory, street, office bldg., etc.) ie) d . ») & 


MEDICAL CERTIFICATION 


me) that (I) (wo last 


STAFF 
PHYS. 


23a. 


Page 4 may be retained by the ho: 

TO FUNERAL DIRECTOR: After this cert : 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 

GH ~ 


23d. LOCATION (City, town or county) 


GIST, 4, 


ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


LEST HM be 8ST ER H&C 19 1966 fLerlig \asege, 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. ; 


24, iar DReaTER 


patio 


20M 


VR AIS (4) 
65 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


es 1 and 2 
rs after death. 


Pag 
within 72 hou! 


d campletely filled in by the funeral 


mave corban papers. 


amd'fn any event, 


ey 


physi 


, cremation, ar remaval, 


= 
= 
ot 
E 
S 
2. 
oS 
= 
2 
zB 


igned by the attendin 


After this certificate has been si 


director, page 3 should be detached far use as the bi 


shauld be filed with the State Dept. af Health priar to bu 


TO FUNERAL DIRECTOR: 


VR ANS (4) 
20M V4 


\ 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16978 CERTIFICATE OF DEATH inte 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: 1694s 


0. COUNTY 0, STATE | b. COUNTY 
Carroll MARYLAND Md, Carroll 
B. CITY OR TOWN (IF outside corporote limits, © LENGTH DF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) a" : e 
Westminster 1 Week Sykesville, lMd, - 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDEN 
ON_A FARM? 
: t pits 5 oad ves [] No Gd 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED _ 3 oan OF 

(Type or print) osephine ( ache od 2enfield DEATH 


6. COLOR OR RACE 


7.MARRIED [Seq] NEVER MARRIED [-]] 8 DATE OF BIRTH 7 GE Soe 
: oy 
inal White winowen J owortd [|May 15, 1919 vis. 
Toe, USUAL OCCUPATON Sve kind f work done 10. KO OF BUSES OR 11 BIRTHPLACE (County & Stote, or foreign country) 
luringynost of working lite, even if retired r ; 
“Sacher ) CHOOL Md. 


o 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Gellagher Ethek Wood 


i WAS ie aa Aeity U.S. ARMED ae een 16. SOCIAL SECURITY NO. 17. INFORMANT 
‘es, no, or unknown) |(If yes give wor or dotes of service] . a bs 
I 4 Mr. Dickson Greexfield 


12. EN ich WHAT 
“ ul 
a 


Address 


1B. CAUSE OF DEATH (Enter only one couse per line f 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) — 

. DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
pie) ea a 0 


e for 


mS 


Haas IGNIFICANSEONDHTIONS CONTRIBUTINGATO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. We AUOPSY 
} (LMepind yes E] NO 


‘200. ACCIDE! RLYING CI 
OR CONTRIBUTING TU CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘2Dd. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20. (Cy,or town) (County) (Stote) 
Weta] Not While oak street, office bldg,, etc.) / 
ot work L] ot work O Le. We 

; <r 7/28, TAZ OL 797 that (I) (wets 
otf accurred at, Lig 4 M, fram causes and an the date stated abave. 


7 Ta Ge 7b. DATE SIGNED 
MD. PHYS. tion O pws. O 


230. BURIAL, CREMATION CREMATION. 23b. DATE Tigh DATE THEREOF ~——*YCZic NAME OF CEMETERY OR CREMATORY Ba TOCATION i ‘or Town) (Gounty) {State 

REMOVAL (Specify) Md. 

24. FUNERAL ‘ TR ~ qe BY rT Sb, REGISTRIES 516 pTURE 
; ) {lo DEC 14 19p6_ ‘ sabe [Chorley 


MEDICAL CERTIFICATION 


PHYSICIAN’ 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


g 16979 CERTIFICATE OF DEATH 


eee 
S 3 iF: 1. PLACE OF PEAS 2, USUAL RESIDENCE (Where deceosed lived. If infituion: Residence before odmitson) 
a 8 M os 9. BAEK of, VA MARYLAND b. COUNTY pence 
; Be sa | BL CITY OR TOWN (IF oneee corporate limits, write |, LENGTH OF STAY IN Ib € Peed OR TOWN ide)corporote Ijmits, write RURAL, ond give nearest town) 

o oO give neorest wri) 

3 (2 Z P 
7 32 rare” 7, L Led de, 
2 d. NAME OF HosPITAL iF fot in hospitol, give street oddress) Perro STREELADDRESS . tS RESIDENCE 
3 : : OR INSTITUTION = ON_A FARM? 
$25 00 Lent Sf 7 ves [] No 
98 et - 

Gs 1 - 
ee 3. NAME OF First Middle ie ye Doy Yeor 
Sis ieee (Type or print) - - baer Pa 19 GG 
c = - 
eos ey 5. SEX Lie LORD Pe P7. married C] NEVER MARRIED [] |8. DATE OF aIRTH ” AGE he yeors [IF aan EAR] IF UNDER 24 HRS. 
>. ee A lost bi ero Months] Doys | Hours| Min. 
3 252 2 AS h th Te [wiboweo DR Divorceo [] OG ve veh ZE Th g 
Sf €8p Tog. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign Ler 12, CITIZEN OF WHAT COUNTRY? 
2 Hy ge durit ost of working life, even if retired) Gy 
Boze Age 7 fn. 
Ras 13. FATHER'S NAME Y 14. MOTHER'S, MAIDEN NAME 
Seon 0 
8 os MT gcse A 
ies 8 ES (T} , WAS DECEASED EVER IN U_ 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMA Address 
hella Ta 1Yex, no, of unknown) UF yes. give wor or ‘ot service) P 
Fy 88 f 
B ote | deel LOAF 
3 = 3 a 1B. CAUSE OF DEATH [Enter only one couse per I INTERVAL BETWEEN 
bie us ART |. DEATH WAS CAUSED BY: E 
BEE IMMEDIATE CAUSE (0), 
a a i wei f 
Gage Kho ef DUE TO 
£ Bag Conditions, if ony, which 6) 
3 yea gove rise to immediote 
5 §86 couse {0}, stoting the under. ( OVE TO 
f¢§ Me S 5 lying couse lost. ) 
3335. Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
sears ~ SS ae PERFORMED? 
2 : = 

fuse =< Ss —~ = ves] NO’ 
Sao eo i U —— 
= b g 
Ciatisis © [20c. ACCIDENT WAS UNDERL Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
55°25 & | OR CONTRIB 
Ze Be < & | tr cinee, NOTIFY MEDICAL EXAMINER) 
ZsEss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) {Stote) 
= rind a2 a Hour o. m. A While Not while foctory, street, office bldg., etc.) r 
z52°2 $ Le work = 
oF,es —— ; 
ZeeRE 21. | certify thot (1} (this hospital) ottended the deceased from Lig LE 12 Aqeee ee 7 =  19-€§& thot (I) (we) lost 
r-% oe 
So. bees sow the decgosed alive on _L/C#Yidan E» 196.4 # ond that deoth occurred St_As M M,“Trom the couses ond on the date stoted obove. 
A 2o. SIGN vy cal 22.DATE 
(J ATTENDING MED. STAFF ee 
Perth: nen) fi M.o.| PHYS. DIRECTOR CJ PHYS. C) 42.-) bh Vv 
O25 28 2h r 7) 2d. ADDRESS 
a > 
zig38 0 / Zug JZ2. | WAL ie Care poe 
a 2 es ———— = ae 
a oans is 
Baers Za. BURLAT, CREMATION, DATE JHEREOF Bi E OF AEMEFERY OR GREMAT. LOCATION (City SED Bi; 
O35 3% N jt ONAL Ise 1 | 4247 AG Wow 2) y Gt. art Co ‘A 
Egat = 

ie 24, FUNERAL DIRECTOR'S SIGNATURE ADDRES: - REC" . 
VR AIS (4 ND) if ff F - Pl /; 
Tha 9759 (22 tnt LI [pet leg CF AALh : ne 


2 MARYLAND STATE DEPARTMENT OF NEALIT 


\ 


“y 


|, andi any eye , within 72 hours after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after 


— 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16S80 CERTIFICATE OF DEATH 


W gt a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
‘Oo 0. CO a. STA b. COUNTY a 
ae Carroll MARYLAND Maryland Baltimore 
= 3 b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
erat nay write RURAL and give nearest tawn) * 
ze Westminster Upperco 2 Z 
= ra d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 8. RESIDENCE 
a7 “A if 
2 Ee 7 Carroll County General Hospital Trenton Road YES no 7) 


~~ 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
wo nee . OF 
BS a ffi. rit) JOSHUA MITCHELL HALE DEATH 12 13 966 
= S. SEX 6. COLOR OR RACE 7, MARRIED Gd NEVER MARRIED [val 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER YEAR| If UNDER 24 HRS. 
5 lost_birthdoy) [ Months | Doys [ Hours | Min. 
= Male White wipowtd [1] pivorceD [[] ‘Ly /1891 ys. 
5° Oo. USUAL OCCUPATION ici kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
=o ‘arme Maryland 5 
‘gra. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
So 

SSS 
oe E Os nua. na Le BUPa A a0) 
i te WAS pee Sy Saeed Reet __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Se ‘es, no, or unknown. yes give wor or dotes of service 

a2 aa 25-36-8207 Mrs. Elsie Hale Upperco. Mde 

a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

a5 £ PART 1. DEATH WAS CAUSED BY ONSET AND DEATH 

50 / | IMMEDIATE CAUSE {0) 

re ZOO 

£5 G1 DUE TO 

Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse 


lost @ 
=x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eal fest 
Ss a ? 
) \z ves] NO (&} 
% | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
19 at work DO tiwok O 


p.m. 
21. Veertify that (I) (this hospital) attended the deceased from_@ee-?4 | 19 6 to_Lee {8 , 1966, thot (I) (we) lost 
saw the deceased olive an ( 196 ¢_, and that death accurred at oS M, from causes and on the date stated abave. 
220. SIGNATURE ‘22b. DATE SIGNED 


ATTENDING MED. STAR 
MD. PHYS. (Ct pinecror OO pis, CL / 2/03 (ve 


4 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Specify ‘ 
Burral™ 42/16/66 Forest Baptist Cemter Balto. Co Md 
24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) | + 2 ; 
vrais) ON | Tipton-Eline Funeral Home, Hamstead, Md. ot DEC 15 1966 ~Cberbe, 


@ 3 should be detoched far use os the bi 


1, Por 
should be fied with the State Dept. of Health prior to bu 


Poge 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


director, 


the funeral 


pany 


ificate be executed within 24 hours after 
rbon papers. Pages | a 


4) 
hy: 


¢ 


sician and completely filled in by 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de: 
TIO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR AIS uy 
20M 5-63 


~\ 


—- 


MARYLAND STATE DEPARIMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ty MARYLAND 


. 16981 CERTIFICATE OF DEATH 16978 


T. big F DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi 
« a, STATE b. COUNT, 
CARROLL. MARYLAND “PIPALAAN) ¥ CORR OK Lm 


b. CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If eutstde corporate limits, write RURAL end Rg neerest town) 


‘aide| RURAL att giveinesrest town) 
| FLYKS Bike Gr Th / VEILED FINA BUG Ser? Joi 
FLY, Yu, ME OF HOSPITAL OR IDSTITU ae 3 {if not in hospitel, give street eddress) - 


d. STREET ADDRESS 


fe. IS RESIDENCE 


| SANDY MOUNT ROAD SOWIE MOUNT ROAD | wits 
;3. 1 bee (ses First ~ Middle Last 4 pees Month Dey Yous > ay 
(Type or print) SRA ce ELLEN Dive PEL DEATH DEC. vA 1966 
5. SEX ~ 6. COLOR OR RACE)7, MARRIED [2 Mever MARRIED [] | 8 DATE OF BIRTH 9, BSE ners) TF UNDER1 YEAR| IF UNDER 24 Hs. 
FEMALE WHITE wipowep [] pivorceo [] OL7. 29, S893 73 yes. Repel Deys | Hours | Min. 


108. USUAL OCCUPATION (Give kind of work 


J 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of workin: ven if retired) 


N. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


CARR LL Co. MD. YS. - 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Soi SA OPP 


— 


MIWERUA TPA $LOR, 


17, INFORMANT Address SAM E- 


HOWARD & 5. LARPEL, PLARESS 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
— 


16. SOCIAL SECURITY NO, 


18. GAUSE OF DEATH Teaaeat ‘only one ceuse Ee (eB), end fe) INTERYAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


ie? ND DEATH 
_IMMEDIATE CAUSE (e). 


5 hx DUE TO rar hin 
Conditions, if any, which (b) ’ 
geve rise to immediete cause . 


{e), steting the underlying ( PVETO 
couse last, aaraae a ey 


[PL — 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) Wy. WAS AUTORSY 
s ves [] No (WX 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | ot Pert Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2De, TIME OF INJURY Month, Dey, Yer 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hote Weesta Whila ___Not While factory, streat, office bldg., etc.) | 

= ” et work [_] et work [] 


21. EF certify that (J) (this that (1) (we) las 


saw the deceased alive onft , from ihe causes ies ‘on the date stated above. 


spital) attended the vi a from. 


22b. = 
ATTENDING, STAFF NI 
Wp. | Petes pikector [} PHYS. LA> G— 
22¢. PHYSICIAN'S 22d. ADDRES: ie ere 


MBER EC. WILLIAMS _\ (9 of Lack 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-CREMATORY gg LOCATION {city/town or =e wale! 


REMOVAL | BRIE J2f/2/b é PIR DLL TOM CAURLH (ep ARIE Bs I> 


vz} pons “igo ‘S. SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR 


Aeon, owe DEC 13 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT 16982 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16974 
HEALTH DEPT. 7. PLAGE OF DEATH D. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 


4. STATE b. COUNTY F 
Carroll MARYLAND Marvland Carrol] / 
b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporata limits, writs RURAL and give nearest town) 


: This certificate should be executed within 24 hours after death. If any delay _ a 


FSS Es 
2 > Es write RURAL end give neerest town) ? 3 2 ~ 
5 Sac \ i Rural-Svkesville at Bildersburge 
Zo 32 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat address) || d. STREET ADDRESS @. 1S RESIDENCE 
ef as ON A FARM? 
ae 1ee Gi 11 County General Hospital R.D. 2 DO no ft 
me 28 arro yG Hospita YES 
2 «&2 3. NAME OF First Middle Last 4. DATE Month Day Year 
Ss 2 DECEASED ee & 3 ‘4 OF # 
wz | =F (ype or print) William Ne Harris peta December 16 19 66 
ce \ee 5. SEX 6. COLOR OR RACE ) 7, mARRIED [~] NEVER MARRIED [}| 8 DATE OF BIRTH 9.AGE (in, years act ins FF UNDER 2465, 
a = 5 
g2 a2 Male White WIDOWED [-] pivorcentx}| Dece 3,1 897. ? yrs. | | 
5 pe 10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stata or forelen country) 12. CITIZEN OF WHAT 
ge se during most of working life, even If retired) INDUSTRY Black Hi Tis s COUNTRY? 
Sa te Carnenter (retirell)_ South Dar. U.SeAe 
3s 8s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
- sc is 4 oT 
53 oz William L. Harris Annie M. Nelson 
=e £ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Rddress 
seo ae (Yes, no, of unkown) (ramen ate ae 82 13 17th Ave 2 Lane: 
ay gs Yes WW 4 P18~14-8375 |r. William L. Harris EL he 
SS 55 18. CAUSE OF DEATH (Enter only one cause per lini fa), (b), and (c).] ? INTERVAL BETWEEN 
Se as 3 ONSET AND DEATH 
i ia PART |. DEATH WAS CAUSED BY: CAA 
25 8s ne IMMEDIATE CAUSE (a). —t. 
wo Sc Vv Gi) oO i, C i‘) 
£38 58 DUE TO } 4 ? 5 
3g BB Conditions, If any, which (b) the ee A-O22 ALL 04.4 £414 
22 3& gave rise to Immediate > C 
73 85 cause (a), stating the ( DUE TO (i 
ge Ss underlying cause last. ©. Lp 
ae & | PARTIV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED OTHE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. WAS AUTOPSY 
2 wa s CONTRIBUTING TO DEATH 
25 Bo. |= YES NO 
SS 32 Off ™ 
eS 2s i "20a, EXTERNAL CAUSE WAS 205, DESCRIBE HOW INJURY Q@CURBED. (Enter nafuye of Injury In Part Lor Part Jl pf fem 18.) 4 
=o Se E PRIMARY I or CONTRIBUTING oO A Our Bi ate prone at mai 2?) , ee 7 
aie .— . 
= Jee az a - 
: Month, Day, Year | 20dtANJURY / 20e, PLACE OF INJURY (Home, farm,| 20%, >(Cify or town) (County) tate) 
ees i 5 ra 3 20c. TIME OF INJURY Mont ; jay, Year po A: ee, ‘ecw, ually ofiee bl ate) Yb ( Wa a “3 
oS. ioe HQ m4 19, at workL | at work | @ eee 4 4 fg 
zs 3 : - = 
SG2 a8 took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [_], _and in my opinion 
5 Ree Lard Accident px Suicide ["], Homicide ["], Ondetermined manner [_] 
B25 Bh CHIEF MEDICAL EXAMINER [7] 
Ssfeses VAL ASSISTANT MEDICAL EXAMINER 2 
B3esSs ee : ae UY MEDICAL, EXAMINR 
eas _,° DI 
2 i ? ma 
iS ¥ 53 =e Ay | NAME Clyne) W. Poeicher _Afaress rsthodr Af abarkc cdabtoh , 
a 83's S2 230. Hay GEE 23b, DATE THEREOF 23. NAME OF CEMETERY Ssgesaunanr 23d. LOCATION (City, town or county) 
s5o"s _ (Specify, - 
ceo es urial | 12/19/1966 | Wesley Freedom Carroll Co.. i 
24, FUNERAL DIRECTOR "ADDRESS Be. a eC REGISTRAR | 25D. RECISTRAR’S SIGNATURE 
VR AI5ME C. M. Waltz Box 244 Sykesville, Md. DATE — 21 156 f alg Veet 
3500 4-64 Ca =r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


r 


1 and 2 


ny event 


I-transit permit. Then please remove-carbon papers. Pages 


I or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 


it, within 72 hours after death. 


wet) 


° 
vr als (4) 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fish ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 169Su 


> PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
2, COUNTY a. STATE b. COUNTY 
Carroll. MARYLAND Md. Carroll 


b. CITY OR TOWN (If outsida corporate limits, . LEN F q 
errerar ve ty SRR cor Ras) mits, ¢. |GTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest soy 


Sykesville Life Sykesville Ci 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Central Ave Central Ave. ves) nob) 


3. NAME OF 
eeie ce First Middle im Last 4. Bae Month Oay Year 
(Typa or print) 7 5 Wood Hai DEATH EC. 19 66 
a SEX 6 COLOR OR RACE 7, MARRIED Fr] NEVER want FE] 8. DATE OF BIRTH 9. AGE (In years | IF UNOER I YEAR|IF UNOER 24HRS. 
ns Days | Hours | Min. 


last birthday) 
wipoweo [7] pworco]|April 23, 1 88s oy yrs. 
10b. KINO OF BUSINESS OR be BIRTHPLACE (County & Stal, or foreian country) | 12. OTTIZEN OF WHAT 


4 


10a. USUAL OCCUPATION (Give kind of work done TZ! 
during most of working II fe, even If retired) ‘ a UNTRY? 
i B & 0 Railroa USA 


Railroad Trackman 
FATHER’S NAME 


| _Valentine Hartman 
15. WAS OEGEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (If yes ive war or dates of service) 


13, 


Cornelia Bost 
16. SOCIALSECURITYNO. | 17. INFORMANT Address 
705 09 peal Mrs. Annie Hartman Sykesville, Md. 


No ee 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] MELDED 
PART |. OEATH WAS CAUSEO BY: 
7 OAT ES Ate ease Coronary occlusion peace 
f QUE TO 
Genditions, If any, which o Coronary disease one yre 
gave rise to Immediate OvE TO 
causa (a), stating the 
underlying cause last. «Generalised arteriosclerosis 10 Yrse 
& PART II, OTHER SIGNIFICANT CON OITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVEN INPART 1(a) 119. Lia eNe a 
Ss a Ee 
é Hypertension,nephrosclerosis. ves] No 
i | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
& 
= p.m. at work at work 
21. | certify that (I) (thisthospital-attended the deceased from to_Dec.23 , 19.66, that (I) (ire) last 


saw the deceased alive on. 19.466, and that death occurred ai M, from the causes and on the date stated above. 
‘2b. DATE SIGNED 


22a. SIGNATURE yy . 
Lave Peters ae o Oratetor C]_ BAS. ol Dec.23.66 
22¢. PHYSICIAN'S ke ‘ROOR “Sykesville Ma 


| naME (yee) «=Sanit Okutman 
23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


_sREMOVAL {Soecify) 3 
Bu 12-26-66 Pine Gray 1 
250, REGISTRARS SIGNA 
Yitta {2 “ ‘s 
Vs 3: fl 


Vv. 
baal 
24. FUNERAL DIRECTOR 


25a. REC'D BY REGISTRAI 


b&C 28 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


ivi 6984 CERTIFICATE OF DEATH 1698! 
as |. PLACE OF BEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
5 a. ait ogee b. Bey. J 
- arroll MARYLAND aryland timore City 
3 b. CITY OR TOWN {If outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
i write RURAL and give nearest tawn) . 
= kesville 2h dys. Baltimore 30. 


ye d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 


@ Ni 
ON_A FARM? 


| ___ Springfield State Hospital 212 E. University Parkway vs L) x0 F% 
af 3. NAME OF First Middle Last 4. DATE Manth Day Year 
rector nt GERALD WASHINGTON HILL Ee DECEMBER 28 1» 66 


vent, within 72 hours after death. 


_ 5. SEX 6. COLOR OR RACE 7. MARRIED TF UNDER 24 HRS. 


9. AGE ie years 


lease remave carban papers. 


attending physician and campletely filled in by the funeral 


2 NEVER MARRIED Oo 8. DATE QF BIRTH et Ai } D i it 
st birthdoy hays: OUTS C 

> Male White winowed [7] pivoRceD []}2=22—1898 6e a i w 

2 10a, USUAL OCCUPATION ise kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign ama 12. CITIZEN OF WHAT 

3 during ey af working life, even if retired) INDUSTRY x COUNTRY ? 

5 Attorney arya nd 

a ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 George W. Hill Mary E, Deibel 

s Fi NASDECLSTD EE TUS RMD FORCES 1: SOCAL SECURITY NO, <1 17. (WFOROIT Address 

- @5, NQ,OFr UNKNOWN) ror dates of service] 2 

Yes noe 217-38-3330 | Records, Springfield State Hospital 

= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hi 

= ; IMMEDIATE CAUSE (o)_ACUte pulmonary edema pay 

5 42 | DUE TO 


rise to immediate cause (a), 


Conditions, if ony, which gave )_Arteriosclerotic cardiovascular disease Years 


< 
S 
= 
cI 
£ 
3 
&. 
@ 
£5 
g2e 
a 
eae 
= >> 
£5 
o ptt stating the underlying cause DUE To 
5 825 last. ma See (9_ Pulmonary emphysema Years 
B.se5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
SEs Ol8 — re 
= = YES NO 
5275 3 
3st = | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
= Eos S | OR CONTRIBUTING C1 CAUSE OF DEATH 
z So. \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fut o 120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2ZEn° 2 Hour a.m. While Nat While factary, street, office bldg., etc.) 
=e 2 atwark L) ot work C1 
ea eee a a that (I) (this hogpifll attend d the deceased fram_L2=.-66 pe-25-60 _, 19__, that (I) (we) last 
2 g3= saw the deceased alive on 466000 __]9__+, and that death accurred at T30" tam causes and an the date stated abave. 
2es= 220. SIGNATU! 22b. DATE SIGNED 
sGes ATTENDING MED. STAFF 
gives pus.) _oirécron Cl pus, Kj 12-28-66 
>a se ~ PHYSICIANS Nd WORSS” Springfield State Hospital 
£3 anal NAME(TyPe) Octavio A. Ruiz, M 1 
a=] 
=A 2 ez / Ba. jovi oa a7 THEREOF Be. me OF oe OR Mae 23d. tat 2° or a Sam: _ 
ons {) ecify) 5. bb 
s ss 4 
cots Wie éZ fe, V7 - 
rs LP 3, ae 0. RECD BY REGETRAR oe Scene SIGNATURE 
VR AIS {4)_/ 
20M 1/66* AEE ont DEC arles Vedas 


j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death-certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


g physician and completely filled in by the funeral 


Then please remove carbon 


transit pe: 


a 


in 72 hours after death. 


papers. Pages 1 and 2 


cremation, or removal, and in any event, wit! 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial- 


should be 


VR AIS (4)\ 


20M 


os 


Neos 


LO 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 aug OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 16982 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY CAR RR. ] } a. STATE Fi) b. COUNTY ~ 
o MARYLAND ‘ ofl 


b. CITY OR TOWN Ak outside aie limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest ton) 


write soe lve nearest town) lone s Rv cA t— Lo Visvi ‘(Le.- F'nksbuey. 


OF Spo 
d. NAME OF TOP OR INSTITUTION Ka not in hospital, give street address) || d. STREET ADDRESS 


e. 1S RESIDEN 
Loui svill le Road Finksbies. -Loorsville Rell ves) no 
DATE Month vA Year 


3. First Middi Last 
BecerSe Fre! Chester ; A U teh f 2 Sow Bam Dec. wee 


5. SEX 6. COLDR OF RAGE T 7. maRRueD [pQ_ NEVER MARRIED [-]] ®- DATE DF 7 ' AGE (In years igi Oi TFUNDER 24HRS. 
-) | // ¢9/ | last birthday) (Months | Days | Hours Haina us Min. 
C yrs. 


whe. Ohi mM) he WIDOWED [_] DIVORCED [-] 
1Da, USUAL tt (sive Kind of wark done) 108. KIND OF BUSINESS OR 1. BIRTHPLACE (County & i @ foreign 4 ee CITIZEN OF WHAT 


during mm) working life, even If retired) Le be 
“Lom eR MAN Dm bee Meu le l- : ens, 
13. FATHER'S NAME 14. MOTHER'S MADEN NAME 


if INSON Aly foe | 


Address 


15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY ND. \ INFORMART 


(Yes, by ae pe ee one wy (~ 3 Js} 


PART I. DEATH WAS CAUSED BY: 


inks burg 
INTERVAL B! EEN 
IMMEDIATE CAUSE (a). 


DNSET AND DEATH 
4 DUE TO 


ey at 4 
Ae} CAO be pte. 
Cenditlons, If any, which ) Agere = ‘ 


gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (©. 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI NDTRELATED TO THE TERMINAL DISEASECONDITIONG ENINPARTIC@) 19. ieee vey 


YES tui v0 
20a. ACCIDENT WAS. nea 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part fi of Item 18.) 


DR CONTRIBUTING [7 CAUSE OF 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not White factory, street, office bidg., etc.) 

at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


©, 19 |S that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


2 Bien I mys OV 2-30 - 


jes Ur 
23a, BURIAL, CREMATION, 


aA eS 23d. DATE THEREOF re NAME OF CEMETERY Y pee TORY "5! LOCATION ae or county) Pt 
oecify le 
ai aie es vr Sy kesui] Serre 
fe J /- 3-6 Se RAR'S wall 


FUNERAL DIRECTOR pst Uh MA | ol B St Su ke 25b.. ke 
wD. Mgt ie : 


sgn bf 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


executed within 24 hours after deoth. 


quires that the death certificate b: 


a 


7 ee ae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pe 16986 CERTIFICATE OF DEATH 16983 
VE cca HerEET ETRE eine oneal tendimeeieee 
Seg | ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
2538 | a cour 0, STATE b. COUNTY J 
273 arrol) MARYLAND Maryland 
23s B. CITY OR TOWN (If autside carparate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
Fou write RURAL and give nearest tawn) 4 
fares Sykesville 1 mos. 7 dys. oodbine Route # 49 
ee 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Ty RESIDEN 
7 Bt lA ON A FARM?, 
23s pringfield State Hospita ves [no C) 
>s 3 Nae oF First Middle Lost 4, DATE Month Day” Year 
= OF 
gee Type or print) CARROLL OSCAR HYMILLER DEATH DECEMBER 28 9 66 
eo = Ss SEX %. COLOR OR RACE 7. MARRIED [JE NEVER MARRIED [7] } 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
5>o + birthday) jonths | Doys | Hours | Min. 
£3> Male White wiooweo [] vivorcto [| 5-22-89 Ys. 
eS To, USUAL OCCUPATION [one kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, at foreign country) 12. CITIZEN OF WHAT 
a eS during mostal working life, even if retired) INDUSTRY NRT? 
= ‘arm laborer AR Win Maryland (beh. 
Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bes D 
oee Nathan Hymiller El' Aledo) - Warner 
S72 TS. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
25 (Yes, no, arunknown) [(If yes give war or dates of service] 
ES No 212- 32-1796 Records, Springfield State Hospital 
a2 48. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, ond (c).) INTERVAL BETWEEN 
ie PART |. DEATH WAS CAUSED BY: 4 ’ ET_AND DEATH 
ee : / IMMEDIATE CAUSE (a) _Arteriosclero 
Eo SKA +f DUE TO 
Canditians, if any, which gave )_ Generalized arteriosclerosis 
rise ta immediote cause (a), DUE TO 
stoting the underlying couse uJ 
last. > (9 
: PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. DUE oak 
{) Chronic, brain syndrome associated with senile brain disease, with ves] NO 
DSy j9\8) ea On 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. at wark DD ctwork 


21. | certify that (I) (this haspital) attended the deceased fram__t=¢L—00 _, Vor3 1Ongpe=29~-60 19, that (I) (we) last 
saw the deceased alive an ____, and that death accurred ati” OM: 6m causes and an the date stated abave. 


220. SIGNATURE, . i 
@ ( 


Tc. PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


12-28-66 


ATTENDING MED. STARE 
PHYS. OO oieectorn OO puis. 


page 3 should be detached for use as the buri 


Octavio A. Ruiz, M. D. 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) ; : $ 
¥ ay A 1/2: 3)- a4 PPFringti | emcees 3) : C Hid. 
4 . 
f 


[iN 
Q) ‘2Sa. -REL'D BY REGISTRAR 2b. oe 'S SIGN: re 
cae Ms, me JAN A IQB7 flcorteg 


~— 


should be filed with the Stote Dept. of Heolth prior to bur 


director, a 


35 


=> 
Se 
= 


= 


hysician and completely filled in by the funeral © 


pl 


ae 


¥ an 
or removal, and In any event, within 72 hours afterideal 


; 


lease remove carbon papers. Pages 


ee 


{ 


transit per 


State Dept. of Health prior to burial, cremation, 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


director, page 3 should be detached for use as the b 


should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. eur a. STATE b, COUNTY i 
arroll MARYLAND Maryland = 


b. CITY OR TOWN (if outside cor pate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Sykesville 2 mo., 7 dayd| Baltimore 3C 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 


Springfield State Hospital & 1535 Poplar Grove St, ves] nobel 
3. NAME OF First Middie Last a. BATE Month iy) Year 


tres SELBY BEVSPMNIN SoH¥vSoN| Yam Dec. WAS 


5. SEX 5. COLOR OR RACE | 7! MARRIED ["] NEVER MARRIED Gc] | 8 DATE OF BIRTH 3 enn td er erat 
jonths | Days ur 


Male Negro WIDDWED |] Divorced] | 3-1-99 
10a. USUAL OCCUPATIDN (Give kind of work | 10b. KIND OF BUSINESS OR TH BIRTHPLACE (County & aie or foreign country) | 12. heel OF WHAT 


ZS 
@. IS RESIDENCE 
ON A FARM? 


during most of working life, even If retired) 


aint maker Maryland Ue a Had 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Johnson Sarah Brown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) iat war or dates of service) 
no 218 07 2596 | Records, Springfield State Hospital 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 


FOU eH aS eae et Acute & chronic myocardial infarction (septal) 


f 2. buETO coronary arteriosclerosis 
conditions, If any, which (b). Acute pulmonary embo] ai sm 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (co) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a)  {19. id STEEL 
Ss —=—=—=[=__ee‘»woo'nvwvv 
é YES eal nD [] 
— 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
= } OR CDNTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c._ TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
5 Hour a.m. vile, Not While factory, street, office bidg., etc.) 
= atworkL_] at work [1 


, 19 2=11=66, 19, that (I) (we) last 
1926, and that death occurred aM, om the causes and on the date stated above. 
22b. DATE SIGNED 
no AE" Name CME pl 12-11-66 
22d. ADDRESS 


AME ‘ames // £ELZ=E Cnwope pele eee State Hospital, Sykesville, 


23a. BURIAL, CREMATIDN,| 1 23b. DATE Wer A ea DF On. ERY.DR CREMATORY | VLD eae (State) 


REMOVAL (Specify) “|p GUYGe 
24. FUNERAL ae a ia fie Ss ; HF 25a. REC'D BY REGISTRAR| 25b. REGJSTRAR'S SIGNATURE 
Go 10 Se eed tage Auge 2 ore DEC 13 i946 foerls age 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


i A, MARYLAND STATE DEPARTMENT OF HEALTH 
] (Mj Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16988 CERTIFICATE OF DEATH 16985 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


el we RRL 4 oA TY warvano MARY Ad pp ey CARRELL 


b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib | c. CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


write RURAL ond give neorest town] AA WC ff <4 cae = 


LIAN CAL wh é. 
T STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) % 
AI de MAtW ST LIE S: MAW ST 


oo TS RESIDENCE 
ON.A FARM? 


ves [} noi 


popers. Pages | ond 2 


|, and in any event, within 72 haurs after death. 


ician and completely filled in by the funerol 


= 31 amber First ‘Middle Lost 4 DATE Month on Year 
= tie opin) LIA VSD  £ LYAR 2) SULT RI DLR DEATH Be 966 
= 6. COLOR OR R if MARRIED > NEVER MARRIED [_] | 8 DATE OF BIRTH 9 ne ly Te ae 24 HRS. 
2 lost birthdo tt Min. 
@ LF wioowen FJ ower TH ZIAC ZZ S922 és AA Rca ae | 
2 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72, ITZ oF WHAT 
o ‘ing most of working life, even if retire RY 4 2 
3 Diese Vielmmuee HONEST R O, oth TY TA » sed 

ga, = 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 

x, a rs ’ 
s ) AScHW PETER KALTRI DE BESS ll LE DNP SYA SE tL 


i erase Ht) Baie S. ARMED. ey Faia 16. SOCIAL SECURITY NO. \7. INFORMANT Addtess PO Gal OR GL S/T, 
'e@s, NO, OF Unknown, yes give wor or dotes of service} - hl ie _—— 
40) ee MEAS SEAM ye MOS B27 TY 3. Hedi rp plzpe VEST SEP 


Ss 
=> 
<a 
SE 


aS 
3 
SES 
eee a ILO: SALTRI DET CO A ELE 
a as 1B. CAUSE OF DEATH (Enter only one couse per ling-for (0), (b), ond (c}. INTERVAL BETWEEN 
£58 PART |. DEATH WAS CAUSED BY: } A ONSET, ANQ DEATH 
are I 2 Bl 
eens / = 7 MMDIATE CAUSE (0 P APUVV GR 4 t710 
ie ay VAS, /, DUE TO 
ne 2S. Conditions, if ony, which gove (b) 
a 222 rise to immediote couse (0), DUE TO 
Deoe stoting the underlying couse 
= oe fost. () 
Sas porte 
£ ba $ a = | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) ih ieee 
Sigs S > == 
5232 OlF cate 3 ws) 80 (Db 
I 2s 2 © } 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port #1 of item 18.) 
ZE55 & | OR CONTRIBUTING LI CAUSE OF DEATH a 
Fa a2 a S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£438 S[20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2Zese g Hour o.m. — While Not While foctory, street, office bldg., etc.) 
Ss ee 5 pm. 9 otwork L] “otwork C1 
Seer 21. U certify that (I) Ghis hospital) attended the deceased fram Lf 7S ‘ ee to Le JIC ©, 1902, that (I) (we) last 
eggs saw fhe decegsed glive on [o 196 _, ond that death occurred atl M, from Causes ond on the dote stated above. 
Zest 220. SIGRAJURE 22b. DATE SIGNED 
3& cae C y LA P| ATTENDING ED. STAFF 
3233 . vi LA MD. PHYS. oirector LC) pays, O 
eg%s /| |" tit DAs Aju gid mp) |" he y 
22° ype, y D4 
Ew 0 r\ q oD WMV HAVMA 
wso ce eS 
Pe oS 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Ges REMOVAL (Speci Y 4 — yee a 3 
e527 H0 (9 2 O3Z fi \ SF fH, IS CL aT LLVER KU. AtkolLL AID 
= 


4 AUNERA / ADDRESS: -o—— | 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE, 
K i ja f 
Wows © Aad Wee EEL OT SE | ne DEC LS 1996 _fOMorrbas Nac 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Base 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH I 5) 
HEALTH D . } ay pes OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
} b. COUNTY 
\ Carroll au STATE. “Male Carroll 
= _ MARYLAND 
BES es b. CITY OR TOWN (if outside perforate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
Ze 53 write Lee ayd give nearest town) H. 
gee 52 Hamps tea 2 years ampstead Bho 
22 Fes d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET see it 11 Rd 8. 1S RES DaACe 
228 Gross Mill Rd Gross R 
20 wy // ° . Ell 
ame BS! YES No 
sz “2 3. NAME OF First Middle Last 4. DATE Month Day Year, 
S83 24 DECEASED James Michael Keefer OF Dec 27 66 
et SS (Type or print) ame ae. DEATH i ’ 19 
eared 
Ede Ft 5. SEX ©. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED Pit] | 8 DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR FUNDER 24HR8, 
7252S Male fy irthday) | Months | Days | Hours | Min. 
= & = WIDOWED [] pworeeo[]| June 20, 1919 ‘ ve: | 
se Ze Oe, USUAL OCCUPATION (Give Kind of work done 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
> hy re 2 
S572 [ce ring ) Rye Army Balto. City Md. ee 
23s gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Saal oc 
gee * 5 Calvin Elmer Keefer Isabelle Christine Haynes 
=. Oo 3s % 
==s i VAS DECEASED EVEN US: ARMEDFORCES? J 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
- Ny jes far or dai . 
eno 8 Yes EET Sr eN | 01755 0—1853 Calvin E. Keefer Hampstead, Md. 
23 3 ba: te 
= ss ES 18. CAUSE OF DEATH {Enter only one cause per IIne for (a), (b), and (c).) » INTERVAL BETWEEN 
is ee PART |, DEATH WAS CAUSED BY: gos 
255 $5 ag), MMEDIATE CAUSE (2) <a a, 
we Se het) 4 
825 s5 Offre DUE To pc1ee 
sus 3s Conditions, If any, which 
3 33 i= 5 gave rise to Immediate oe 
3s 25 cause (a), stating the ( DUETO 
see = underlying cause last. (c). 
% Ss & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (2) 19. WAS AUTOPSY 
eof of i |e 
S25 25 1A) S yes {_] No 
Efe 22 [el Rig @iannen % 
oS i r 
SES za & | cause OP DEATH. fy L Ow 
225 Bs he Kp ig-4 Anke ter f/ii-$ 
= f 
=e SS = | 206. EOF INJUR: nth, Day, Ygar F fj 20e. PLACE OF INJURY (Home, farm, or tow! fi (Coupty) 
aes nS Ea zs Fe dee am. ye 27/ bt While Not While i (factory, street, ig. etc.) 7 
Z2e2 es 4b = p.m. 19 at work} at work DA 
St... <e 21. I certify that | took charge of the remains described above, held/An Autopsy [_], Inspection fof," Inquiry [_], and in my opinion 
QD as - ae . . 
Fd se2 3 death resulted from: Accident &. Suicide [_], Homicide [_], Undetermined manner 
2=255° WY, CHIEF MEDICAL EXAMINER [_] 
sz gees eke ron M.p, ASSISTANT MEDICAL EXAMINER [—] polls Sige 
=SScts_5s5 DEPUTY MEDICAL EXAMINER 42-23 -6 
2S ces EXAMINER'S RX g 
SDogseus NAME (Type), Address (Street, city, town, or county) 
HS ss >= 250. BURIAL, CREMATION, 290. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) Gtate) 
easto BUPA Sel) | 12/30/66 adow Branch Cemetery Carroll Co. Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 250, REGISTRAR’S SIGNATURE 
ve aisme \\ | Tipton - Eline Funeral Home Hampstead, Md. pare. JANSRL » 1967 Wliavls - 
3500 4-64 ~ = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 1/6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, > MARYLAND 


saw the deceased alive o1 
22a. SIGNAI 


Ave Le, 


19.l¢l_, and jhiat death occurred prey from the causes and on the date stated above. 


ib. DATE SIGNED 
oF 
g ATTENDING MED. AFF 
tH 0. PHYS N°] Bintcron C] pens. rie f 


shy 16590 CERTIFICATE OF DEATH 
22 8 5 Wea me DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
en p a. STATE b. COUNTY) / j 
= 2s b. CITY we tin (if wise corporate limit: roid a x0; a ath 
a it por a’ i. 
) 3 Write RURAL and give Peet ate, mits, ¢, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and aie nearest fown) 
5 3 
23 Svkesville Baltimore 6267 IS. 
sgn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
22! . . 6 
Sas pe Springfield State Hospital 4379 Crest Heights Road yes] nobd 
2 Se 3. Benes First Middle Last 4. pare Month Day Year 
2 se (Type or print) FANNIE 646 COHEN KERMISCH DEATH Dec 76 1966 
82s 5. SEX 6. COLOR OR RACE | 7, MARRIED [XX] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
et F Whit ast birthday) \ionths | Days | Hours | Min. 
EES ° ite wipoweD [-] Divorced |] | unknown yrs. | | 
“ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KI - i 
gE i) ae aa Sa af Seine walk 0b. K KIND ore BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ousewife Russia U.S 
3, S eels 
2°35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
E65 . = Z oseph Cohen Miriam 
3 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY 5 . 
Sz S (Yes, no, or unkown) | (If yes give war or dates of service) eg Da cae ee Sykes sville, Md. 
eee no 12_01 8775-B|Records of Springfield State H 
S38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). q % INTERVAL BETWEEN 
weg PART |. DEATH WAS CAUSED B' oe Y, = = beat age TiE 1.) 
25s & 4 POUINMEDIATE CAUSE. ‘a Weg) 
2 3 ; : 
B28 DUE TO 
a 53 peat ‘if any, which (b) 
Se = gave rise to immediate 
g32F cause (a), stating the DUE TO 
oj underlying cause last. 
285 a (c). re ad 
& oe Ss PART Il. OTHER SIGNIFICANT CONDIT |ONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN BART) 719. Las ee 
£55 < 
BE Oe ae an Tanda PU nS ED eR REA PARED ESPERO 
| ae = I-00, 
Ens pel ReRa our UR DE ETN ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part lor Part If of Item 18.) 
S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ga 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Se = Hour a.m. ‘ factory, street, office bidg., etc.) 
Sos 2 While Not While 
Eas ES p.m. 19 at work at work 
= 
eee 21. | certify that () (this hospita) attended the deceased from ii=L3 , tole , 19-G4s, that (1) (we) last 
S2n 
eos 
Seo = 
288 
Zo 236. Psion 22d. ADDRESS 
ert 
ges | Paul G, Ensor, M.D. Sykesville, Maryland 2 

Ss = eee = 
2 = = 23a. age eli 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o a . 
2 VRIAL (2/1966 | bind son Mice Ty ess ly, 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


mre UEC 1S 4966 (Condy Qarcape, 


DL eS 


24. ERAL DIRECTOR ADDRESS 
o.. ’ Ltn M00 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16991 RTIFIC 


Ss 
5c - <= 
feo 1, PLACE OF DEATH fhere deceased lived, If institution: Residence before admission) 
2. = bl Gh 11 a, STATE b. COUNTY 
252 arr o. MARYEAND Maryland Carroll 
ne as b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zg a pee af ae nearest town) 
£8 yke sville Sykesville / J, 
3 gx d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e 1S RESIDENCE 
=se9(] Grand View Nursing Home Route 32 ves CI] nod 
= x 
oS 3. NAME OF First Middle Last 4. DATE Month Day Year 
sea DECEASED syis 
a2 ) (apeonptini) Mary D: Klingelhofer | Bean December 23 1966 
S 
Sek 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEUS(X] | 8. DATE OF BIRTH 9. AGE fr ars TE OEE i YEAR Fema =i 
i=] + Ne 
2 & = Female White WIDOWED [-] pivorceD [-] Feb. 28, 1882 8 te onths | Days | Hours | in. 
ec 10a. USUAL OCCUPATION ake kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
88S during rage of working life, even If retired) INDUSTRY COUNTRY? 
o85 ever worke USA USA 
cs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Charles W. Klingelhofer Christina 
ne = aes 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£25 (Yes, no, or unkown) le give war or dates of service) G a Vi N € H R a 
sec ran iew Nursing nome Records 
2s —— = = 
= 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] tea 
2 PART |. DEATH WAS CAUSED BY: 
gs TREC eRe HYPERTENSIVE CARDIOVASCULAR DISEASE 304yrss 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


oy aX DUE TO 
Cenditions, If any, which (). GENERAL ARTEROSCLEROSIS 


gave rise to immediate 
cause (a), stating the UE TO 


underlying cause last. (c). P. RTIAL INTEST INA’ 


_20+yrs, 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) _\19. WAS AUTOPSY 
iS eee 
Ais ves] Nog) 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
& 
= p.m. at work L} at work 
21. I certify that (I) (this pespital) attended the deceased from_27/Sept/66 G6, 19, that (I) (we) last 
saw the deceased/aliv 19____, and that death occurred at&330M.ANim the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
3 wo. PHYS. (| _birector £1] prys. C1 
Ze. FANSICIAN'S 22d. ADDRESS 
ye; 
| ¥p RD #2, Sykesville, Maryland 21784 


23a, HE aur 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


“Muriel” | 12/2h/1966 Leudon Park Cemeter Bal: 
the . REC'D BY REGISTRAI 


z 
24, FUNERAL DIRECTOR : ls pe CO 2a. 2 
a Uli fT Borris” Ye atd GE HEC a 


25b.. REGISTRAR’S SIGNATURE 
f Meyrin ¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1(VI ) 


or attending physician, 
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VR AIS (4) 


20M 


jan and completely filled in by the funeral 


gph 
1: 


ed by the attendin; 


@ remove carbon papers. Pages 1 and 


i 


ansit permit. TI 
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id in any event, within 72 hours after deat! 


or an 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


169592 CERTIFICATE OF DEATH 16959 
1, Aa palieial 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad mn) 


‘OUN ; 
a. Cl Cervroll eee aS ae alaseat b. py rS {{ 


b. CITY OR TOWN (if outside cory fiom "nid c, LENGTH Ss STAY IN ona ¢c. CITY OR Tai Tf outside corporate limits, write RURAL end give nearest ae) 


/ABptin 


write Ser. ive ae 
Sette est Hinks bur eae nary lan Gif 
d. NAME OF HO} wi, OR TnSTITU ag not d Toapl I, 7 me address) || d. STREET ADDRESS 8. ee 


y Wis a Vou ves] noJXl 
ANE less ale Middle Lest 4 BATE io eed Year y 
Clype or print Gee rge@ Videh.n aten knouse DEATH wee 


6. COLOR OR RACE | 7, MaRRiED [7] NEVER MARRHED[] | & DATE OF BIRT! 


q 
SEX 9%. oe Ee TF UNDER YEAR [FUNDER 24S, 
Male _|w dhite winowen] —oworoe | a—-/ 8 - 8 peptonmalce [e Gal aa vert eg 


10a. USUAL OCCUPATION (Give kind of work done| 100. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ring most of wo) ya even if retired) DUSTRY p 


a “il Dinh Las, A. 
a axe wid sl fs ai gS 


cong oor dec) Mann Gee) 


(Yes, no, pr unkown) | (If yes give war or dates of service) 
—_ 


15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SI ies 17. biorkaees 
£2/5-57 478 \ ys Wane y Knouse Einke be +9 Ind. 


Hour a.m. factory, street, office bldg., etc.) 


B.m. 
21. | certify that (I) (this hepotiad attended the deceased fro 


saw the deceased alive a 
22a. SIGNATURE 


at work 


o- 
18. -CAUSE DF DEATH [Enter only one cause fe line for (a), (b), and (c). 1 RVAL BETWEEN | 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ‘ ra re 
ee IMMEDIATE CAUSE (a) fogs ACHE | held a Yow uA fe Ken & AoA) 
YIOt DUE To Es : 
Conditions, if any, which 0) T3 nowth WOAH Orie ex fos 
gave rise to immediate mene fs 
cause (a), stating the i [ry ” wéols 
underlying cause last. ©. ve oley t A ALOK CAME 4 
FS PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATA BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. peed, ake? 
‘3 a 
s ves [] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
f¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
«© | (IF EITHER, NOTI JEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm,| 20f. (City or town) (County) (State) 
8 
= 


While Not While 
D at work 


1927 to = 7 =, 19.64, that $y (we) last 


19.4 _, and that death occurred ati —~/°M, from the causes and on the date stated above. 
‘2b. DATE SIGNED 


wa. O gate ATTENDING MED. STAFF 
ainda ¢ fet Mp, PHYS. {_]__birEctor [_] Pus. 
‘22c. PHYSICIAN'S 22d. ADDRESS s 
[_mmeoe) Suhon OLGan% [Springfield Cente Me PAA, 
23a. BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, fown or county) (State) 
oS (Specify) 
12/12/66 


24. Buria DIRECTOR ADDRESS: 


Tipton-Eline Fun, Home, Hampstead, Mde 


25a, REC'D BY REGISTRAR | 25b.REGISTRAR’S SIGNATUR 
pare DEC 7 val 66_f0horbsg Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


After this certificate has been signed by the attending physician and completely 
ould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR 
sh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16593 CERTIFICATE OF DEATH 16990 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY a. STATE b. COUNTY . « 
AfOt (és MARYLAND 7”) d/- WA SHENETON 
CITY DR TDWN (if outside corporate limits, 


- ¢, LENGTH OF STAY IN 1b . CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ioe RURAL and give nearest town) By uJ itronts ge corporate 3 z . ’ 


Kesvi We 1S” Pays Ruanl- (4 a¢teslown. — 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ® Guana 
StainGtield S7wre Hos fP ves L]_ no BQ) 


3. NAME DE 


DECEASED First Middle Last 4 BATE Month Day Year 
(CEE Hour WefFe Koon _ LHC LL ee 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Sq] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS, 


a wivowen] oworceo | > / > ry ok Birthday) (Months | Days | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO Ga ahs OR 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ee re a COUNTRY? 


a : VIRG)NIE 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PECEASED James Lacy DECEPSEP 


5. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 


Wig te Pee ee kee ay - 4 3, Hosr- Kix a, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: C i; ( ‘ } / ] /, rae Seve. - b . | DNSET Al T 
, ., JMMEDIATE CAUSE (a). z Aha) wer 


’ DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) EE 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Pee cute 
5 ee 
S ves} No XJ 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
5 | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTI. JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from 19. to. 19. that (1) (we) fast 
saw the deceased alive on__J-A~ _ & 19. © | and that death occurred at’ 2_M, from the causes and on the date stated above. 
Da. SIGNATURE if 7 ee DATE SIGNED 
Nir x MED. TAF 4 
he A haat f wo. Pave NS) Bingcror C] Pave [2>€-66 
2s. PENSICIANS : 224, ADDRESS 
| ye) Dr. Huell BE. Gonnor Seenetild Stat 71 


23a. BURIAL, Lea | 23b. DATE THEREOF 


"Reed * el 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 


VY ] Tn /\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 ney 16894 CERTIFICATE OF DEATH aa 
Loe = —1699) 

me 3 ie ti Bee Ve 2. USUAL RESIDENCE (Where deceased is if institution: Residence before yg 
7 Bei 0. COUNT G (2 fre o. STATE b. COUNTY 
Se AI See /) MARYLAND Maryland “Arcee s/ 
Ses 8s b. CITY OR TOWN (If autside carparote limits, c. LENGTH OF STAY IN Ib «. CTY OR TOWN Ait outside carporote limits, write RURAL and give neorest tawn) 
oe oS write RURAL ond give nearest town} —, STYSWAS FER ay, j 
eee WEST ITINST ER /7tRS. ie ee c Co:} 

r as s os d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @. RE ae 
= 2 ) 
& Bes 00 KEMPER PVE 16 Kemper Ave. ves [] no EY 
ga) = 3. Rua a First Middle Lost 4. DATE Month Day Year 
te $ $ (Type or print) John HEWR ¥ Martin DEATH December a 9 66 
= Ee S. SEX 6, COLOR OR RACE 7, MARRIED est NEVER MARRIED Oo B. DATE OF BIRTH a BS see qo 1 ee mee a 
5 st bi joni , 
ee 2 Make White wioowen [} pworeo []] DEC. /7, JERE ou 9 ae aa be” 
3 ee i USUAL ae ee ind of SNe 10b. Fu of BUSINESS OR W BRTHPLAG [oon & Ste aie aa 12, aN OF WHAT 

2 luring mast af warking life, even if retires INDUSTRY —_— INTRY ? 

ere Rh. [14 / CARROLL CO. 14 a : 
a =f a se NAME 14. MOTHER'S MAIDEN NAME 
= \, ‘s 
2 Se RY MAR ZLEA VOR AO. 
ee ri 1S. BEWE EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address WV, 
£ ‘ PAVE 
3 ve = (Yes, na, ar unknawn} {(If yes es wor or dates af service) 2/ eee 2 99 t/B A Wy <. wp AW Wy 4 
a= aS oa Ok OOK 
BS . a 18. CAUSE OF DEATH [Enter =n ane couse per line far (a}, (b), and (¢).} INTERVAL BETWEEN 
me cs PART |. DEATH WAS CAUSED BY: re ONSET AND DEATH 
es EIS Ss 7 / \MMEDIATE CAUSE (a} BD 4 OS Se no 
is oe Rs eae DUE 10 
£ Canditians,if any, which gove i General itecielercate 5 years 


rise ta immediate cause (a), 


stating the underlying couse DUE TO 
Fe er Gg 

- yes [} NO 
200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20%. (City or town} - (County) (Stote) 
While stan] Nat While foctary, street, affice bldg, etc.) 

atwork L] at wark Oo M4 

a aay that (I) {this haspital) attended the deceased fom Lar [LE ae Fs aa = Thar) (we) last 
saw the deceased olive a , and that death occurred at CAM, fram causes and an the date stated abave. 


Za. SIGNATURE #, TR Tate aa 7b, DATE SIGNED 
Mitre, Co. Lé2 Ve fA MD. PHYS. oirecton CL) pays OO 42- hae 
mm Tintitpe) Vaurice C,.Porterfield 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req' 


e 3 shauld be detached far use as the burial 


Id be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


a 


—~ 


280. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


| ABeaaea ck 12/23/06 | 4FM7ERS CL re a Sata METER Abn 


~ ADDRESS D ey Foy) Sb, REGISTRAR’S SIGNATURE 
* g ¢ V4, tte > . 
; DK Be Os Hog D sitaf sti 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, pi 


38 
=> 
sey 
&= shoul 


n< 


—> 


land 2 should 


by the funeral 
any event, within 72 hours after death. 


~. 


been signed by the attending physician and completely 
ey 
ni 


se remove carbon papers. Pages 


fending physician. 
|, cremation, or removal,. 


TOR: After this certificate has 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or aftendi 


¥ 


TO FUNERAL 
director, page 3 should be detached for use as the burial-transit permit. They 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL; 
death. Page 4 


YR AIS (4) 
15M 7/61 


OD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e CERTIFICATE OF DEATH 16992 


1. PLACE OF DEATH F wi = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. COUNTY . STATE b. COUNTY 
Carroll sinntibers ar Maryland Carroll 
b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY INIb || c. CITY OR TOWN if outsida corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Middleburg | 5 months ar Taneytown es 
d. NAME OF Reon OR INSTITUTION [if not in hospital, give stroot address) d. STREET ADDRESS IS RESIDENCE 
Brookfield Manor Nursing Home \ East Baltimore Street ves [] No KX] 


3. NAME OF First Middle Losi 4, DATE Month Day “Years Sane 


DECEASED oF 
(Type er print Edward Harison Miller peatH December 19 1966 
5. SEX ~ [8 COLOR OR RACE|7, maRRieD [~] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lest birthday) |"Monihs| Days | Hours | Min. — 
Nae | White wwowep [X] oivorceo [| March is. 1875 91 yn. a "| ‘1 ae) ee 


We. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during mast of working life, even if retired) 


‘armer Farming | Maryland U.S.A. 
13. FATHER'SNAME - ~ ‘s 14. MOTHER'S MAIDEN NAME ; F - 
William H. Miller | Susan Foreman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT = = ea J a 
(Yes, no, or unkown) | (Hyesgivewerordetes of service) 
no none Charles’R. Miller Taneytown, Maryland _ 


CAUSE OF DEATH [Enter only ona causa ia line for (a), (b), and (c).] ~~INTERVAL BETWEEN 


’ 
SET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ace Al 
IMMEDIATE CAUSE (a) Cut 0a HOA x i a fe: - — 


WES, x DUE TO 
Conditions, if any, which (b] 
gave rise to immediate cause 
(a), stating the underlying 
cause lest. aoe. 


DUE TO 


z | PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sa 19. "WAS AUTOPSY 
rs 

<5 Sa ee OS ae ee Vesela | dale ata | ves 1] no ty 
3 200. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in ‘Part for ‘or Pert Il of item 18.) 

& | OR CONTRIGUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Ze. TIME OF INIURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {State} 

ey Hace Bein While __ Not While fectory, streat, office bidg., alc.) | 

Z wal 9 at work [] ot work 


deceased from...£./. dy eile ety enakbeestic afd... ele, 19.....2, that (I) (we) last 


te 


21. | certify that (I) (this ae Ny i 


saw the deceased alive on... fp FiGe dented I cesses ' 
i “Wee. DATE 
ATTENDIN MED. STAFF { IGNED 
Mp, | PHYS. 42 pirector [_] PHYs. oO WN\\4 We 
22c. PHYS! ~~ "22d. ADDR nae ed 
COMED EY) WA. Ms Ceridofe y MD. _Union Bridge, Maryland 


23a. BURIAL, CREM. iON. | /23b, DATE THEREOF 


Burial (Specify) 1 12/ /6 


24 FUNERAL DIRECTOR’: 'S SIGNAT! 


C.0. Fuss & Son, 


23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


pe Cemetery Taneytown Maryland_ 
KDDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR}S SIGNATUI 


/ lie tong eidige 
ohn-M, Ski lea, Taneytown, Hide oe DEC 21 66 = — 


16396 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16998 


1. PLACE ie eset 
a. COUN’ 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before <4 


a. STATE 


b. COUNTY 


a 


Cuba if any, which 0b). 
gave rise to Immediate 

cause (a), stating the DUE T0 
underlying cause last. 


{€). 


SS2 ta MARYLAND Maryland Haltinore Gita. 
=] so Ss b. CITY OR TOWN {lf outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write and give nearest town) 
S 3 
E> ED write RURAL end give nearest town) 
B32 ES : lyr.8mos.Lhdys|. Baltimore 0.4 
@ 
EZ in S2 d. E OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) || d. STREET ADDRESS 6. IS RESIDENCE 
ne Of ON A FARM? 
poe £8 We Springfield State Hospital 3648 Ash Street ves] no Gd 
Sie. “2 3. pL First Middle Last 4 PATE Month Day Year 
S 
Bae =f (Type oF print) GEORGE EDWARD MONTGOMERY DEATH December 13 19 66 
- ££ 
sce 82 5. SEX 6. COLOR OR RACE | 7, MARRIED EX} NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE Bi [UNDER i ‘rcs zi? 
£82 nF Male White WIOoWEO olvoRCEO 1-15-98 68 
o0 
2a5 25 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn ene 12. te Ae =a 
oe Ss 
ieee ee during ee: of working life, even If retired) INDUSTRY Ma awa U. e A 
26 a orer ryan oA. 
ues 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Be William H, Montgomery Annie E, Fogler 
HS 5S 15, WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. ISFDRMANT Address 
Neo < (Yes, no, or unkown) | (Ifyes ofve war or dates of service) 
Bk Es No 215-07-6563 | Records, Springfield State 
63 = 18. CAUSE DF DEATH [Enter only one cause per_line for (a), (b) and {c).1 yi eekbs BETWEEN 
3 = e ET AND. BEATH 
oc ma PART 1, QEATH WAS CAUSEO BY; g og 
3 Ss TH), IMMEDIATE CAUSE (a). 
s & DUE TO 
Ss = 
2 iS 
= 2 
i Ss 


74% 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Involutional psychotic reaction, depressed type. 


biakiea ae 


ves x} 


ie WAS AUTOPSY 


CAUSE OF DEA’ 


2Da. EXTERNAL CAUSE WAS 
PRIMARY 2 aah 2 IS 


20b. OD SCE EY INJURY OCCURRED. 


This certificate should be executed wi 


MEOICAL CERTIFICATION 


Fr 
4 
E 
iS 
3 
a 
Es 
a 
2 
s 
= 
= 
Ss 
3 
B 
3 
“ 
8 
~~ 
3S 
3 
$ 
2 
8 
a 
Ss 
So 
2 
o 
ed 
eo 
i) 
= 
a 


4 should be forwarded to the Chie 


TIME OF INJURY Month, Day, Year 


beds 
id. INJURY OCCURRED | 


Not While 


While 


OF INJURY (Home, farm, wi 
Ahyptice bide. etc.) P 
2. 


at work 


he kagioss Grrebi Ce. 0m 


r neture of In Part ! or ary 
nnn te. (Fl 


, Inspection f<J, Inquiry [_], and in my opinipn 


of Item 18. u 


A 
faerie State Hos EF 
Sv. C 


Suicide ne Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
“ASSISTANT MEDICAL EXAMINER [“] 22. ¥¥ SI 74 
oe MEDICAL EXAMINER [X] f 12, 


lease execute the certificate, writing the word “pending” in pe 


Ss 
5 
3B 
2 
2 
i 
Ss 
<4 
=" 
Ss 
[= 
5 
& 
3 
“3 
= 
s 
= 
B 
A 
8 
uo 
2 
- 
o 
= 
. 4 
3 
3 
=x 
i 
3 


LIVG 


bs 


“y. 


$4 ene nah 
NAME OF CEMETERY OR-GREMATORY | 23d. LOCATION Op ale aD town or county) Sg 


= 
& 
- 
= 
Beage 
2S 
= 
@:- = 
Beoste ACTUAL 
BROT S SIGNATUR 
=8es5 
rs. =e EXAMINER'S 
Posse Ake NAME (Type) 
HSsspb TAL, CREMA’ ae 23b, DATE THERE 
eases f OVAL (Speg{fy) 
» UNERAL DIRECTOR 
VR ALSME 
35DD 4-64 YZ pee 


25a, REC'D BY REGI 


GEC 19 1966 


STRAR| 25b. REGISTRAR’S SIGNATURE 


F sei Sa 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the-ditte 


— 


the funeral 
‘ages 1 and 2 


b 


an papers. 


removal, and in any event, within 72 hours after deg 


jing physician and completely filled in b 
lease remave carb 


Then 


je 3 shauld be detached far use as the burial-transit y 


directar, p 


i 


should be 


d with the State Dept. af Health prior to burial, crema 


et 


a 
fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16997 CERTIFICATE OF DEATH 6994 
1. ne at DEATH 2 ASUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COU! o. STATE 2 b COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (Hf autside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) <ge s 
Svkesville Life Syke sville ‘jie al 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
e ON A FARM? 
ae: Re De 3 ves (] no} 
sh nae n First Middle Lost 4. Bale Month Doy Year 
{Type or print Albert D. Nickoles | pram December 14,1966 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH e ae Oa Cah ; ta i Ta mo 
aa a 1 r Min. 
Male White wiooweo [] pworeo []] Dec. 10,1893 73 3 at Pgh (ee | a 


12. CITIZEN OF WHAT 
COUNTRY ? 


100, USUAL OCCUPATION fone kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during mast giverking lite, evan if retired a INDUSTRY os 

uilding Constructpr Carroll, Co., Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Nickoles Emma T. Heiser 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Ss cfitdiess., #2 
(Yes, na, or unknown) If yes give war ar dates of service) " ) e x aun , aa ie 
No 13-05-3274 |Mrs. Katherine A. Nickoles 


18. CAUSE OF DEATH (Enter anly ane cause per line for {0}, (b), ond (0) 
PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


eSeA. 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 I DUE 10 

Conditions, if any, which gave (b) 

rise ta immediate cause (a), DUE TO 

stoting the underlying cause 

ft a oe a 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 193 ee 
ws] not) 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Haur a.m. While Nat While factory, street, office bldg., etc.) 
p.m ud at wark (1 “ctwark C1 


2.1 aantity that (1) (this hospital) attended the deceased fram fla (9ZE, to Z2-LY _, 19.20, that (I) (we) last 
ey 


MEDICAL CERTIFICATION 


saw the deceased alive an ~ 19 , and that death accurred at /2°2o AM, fram causes and an the date stated abave. 
~ SIGNATUR 226. DATE SIGNED 
moa Zh b b ATTENDING MED. STAFF 
VAL us “2 tt, MD. _ PHYS. orector C1 pays OC 


‘Yc. PHYSICIAN'S 22d. ADDRESS 


NAME Type) WA hs f SYRESULIE , DD, 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Speci 2 4 a 
Siebel 12/17/1966 |Providence Cemetery Carroll Co 


24. FUNERAL DIRECTOR ADDRESS Ee ? ay 2Sb, REGISTRAR'S SIGNATURE 
CG. Me. Waltz Box 241 { sville, M D 1966 | fContag Nacrg 


=| 


ith. 


| Si. PLACE OF DEATH 


the finn 
‘ages 1 and? 
fter‘dea' 


papers. 
, within 72 haurs a 


Then please remave carbon 
|, and in ony ever 


|, crematian, ar remava 


igned by the attending physician and campletely filled in b 
-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND aan 


16598 CERTIFICATE OF DEATH 16995 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission), 


o. STATE b. COUNTY 
Ary len d 
CITY OR TOWN {If outside carporote limits, write RURAL and give neorest town) 


[Sakti MoRE ZK) 2d. 


0. CONN: a R Ro L i MARYLAND 


b, sau is TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b 


‘a ee ive neorest town) 
eS, Loup. (pmo bdal 


ee Ta q ine OR INSTITUTION (If nat in haspital, give sta aren) Na. STREET ADDRESS e Bua ies 
. — - Q 

Se ang |e) ala he ftosp te ls AGA Hudsow 3+ ves LE] no 

% ABE OF CO First middle Lost 4, DATE Month Doy Year 
OF 

(lype'or pani) DEATH 9 v4 
“5 SEK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH . AGE fr years |_IFUNDERTYEAR | IF UNDER 24 HRS, 

< = * aoe lost eve Months Min, 
Zimnhz | While | woow oworco | (2 - 29- IS19 Vy. 


10a. USUAL OCCUPATION (eHe kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE {County & State, or foreign at 12. CITIZEN OF WHAT 


during most of warking life, even if retived) INDUSTRY COUNTRY ? 
House wil fey eS Po law Dp. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME+ re 
. - = a 
NARITA y dee Ese DH) 28 i h fy es.- SA Ae a 
te eg aL ae US. ARMED es __ | 16. SOCIAL SECURITY NO. 17. ie Address 
‘es, no, or unknown) |(If yes give war ar dates of service} ea: “ 
Recor 3 - Doe ae d siale Hesp 
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond (c}.) q ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


+ IMMEDIATE CAUSE @—_CIRCMATO RY COLLAPS. 
WSO, } DUE TO 

Conditions, if ony, which gave Ai tHE £ OS 
fise to immediote couse (0), DUE . OSCLegd: 
stating the underlying couse 

it? Cir. ce @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 
5 a a a 
= vss] no 
= | 200, ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING Li CAUSE OF DEATH 
© | (IFETHER, NOTIFY MEDICAL EXAMINER) 
S [mm Tie OF INJURY Month, Dor, Yeo 20d Tees OCCURRED 706, PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (tote) 
s Hou Nat While factory, street, office bldg., etc.) , 
A oO at wark Oo 


p- GO ,19fol, to i2- 96°, 19feb, thot (I) (we) last 

%> M, fram couses ond on the dote stated above. 

aTmONG wie 22. DATE SIGNED 
Cl Diktcror C1 Pas ps 


Vg Ae Sia 
Serine Se04 State Neagitell Sy heovill, dy 


230. Raed CREMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
(Speci 
Burg ore" 2/29/66 Sacred Heart of Ma Baltimore Co., Maryland 
“a 
40? Eastern Ave. #21 Bib é BRS | OL Fo Oe 


WZ 
22. PHYSICIAN'S. 
NAME (Type) rs 


i, 


ae 


F MARYLAND STATE DEPARTMENT OF HEALTH 
1 ae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16899 CERTIFICATE OF DEATH 16996 


7 


7A, FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Leonard J. Ruck, Inc. Balto. Md, 21214 


< “2 

B ce 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
3 5s a. QQUN a. STATE b. COUNTY. 

plat 2a Catroll Co. MARYLAND Maryland _"°"""Beltimore City 
cS 120 3s b. CITY GR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 

ea “=oy Sy RURAL tie nearest tawn) ¢ 

3 Meoge eSv1. six years Baltimore Git; 

e@ eee d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS 0. RESIDENCE 
7 mS . if 
es 3 Bs 4 Springfield State Hospital 5866 BeRair Road ves []_no Bd 
= Sos 3. NAME OF First Middle lost ae 4. DATE Month Day ‘Year 
=e es DECEASED 
=o" ee (ype er pint) Clinton James: Parks DEATH 12 2h 966 
= ae $ 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR [IF UNDER 24HRS,_ 
2 Eso : last birthday) Months | Days | Haurs | Min. 
SEs male white woowen [] oor? []| 2=1h-O1 yrs. 

3 
@ (4 & 2 10a. USUAL OCCUPATION {che kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, at foreign country) 12. CITIZEN OF WHAT 
Pf 625 during Tape lite, even if retired) Gas atation Maryland ee 
2 88s rer ry. ° 
Z Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2s 
S gaeee Asa Parks Geneva white 
2s eS 
& 
a 2 i WAS BG ee ety U.S. ARMED Bey j ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 85, NG, OF UNKNAWN, yes give war ar lates of service: - 
8 2 No 15=1-323 Springfield Hospital Records : 
£ 222 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (q)) 5 INTERVAL BETWEEN 
5s S82 PART |. DEATH was CAUSED BY: USE (0) iegcetot fed Stchete, ONSET AND DEATH 
3 = NA) (a 
és Fee , 
SrES 5 DUE TO 
» pa f ' 
S23 355 Conditions, if ony, which gave ) ethics sherpa 
sa-235 rise to immediate cause (a), DUE TO 
2 Pees ride the underlying couse 
i ee lost. () 
SB2S,8 
mn s s PS, = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOyTHE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. fee Seal 
Et S2e2 7 /s Ch & v h 
a = é Sleuflan vss] no 
5225 & dap ot Lee 
= Ss Le = © | 20a. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
a 2¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ra z 32 als S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zouso S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, ] 20f. (City ar town) (County) (State) 
Be, = 24 g Haur a.m. Mian Holi Oran factary, street, office bldg., atc.) 
Pe aes atwark L) at wark 
pes rae 2d saan that (I) (this aid attended the — from See a 19 ig a Sa a athata(f)i(We) lash 
Se ase saw the deceased alive an 19 , and that death accurred be M, fram causes and an the date stated abave. 

@ <3 Gee ATTENDING MED. STAFF Te toy 
Be kOS MD. PHYS, OO ppecror C1 pays, XJ 12/24/66. 
oS B= Tic. PHYSICIANS 224. ADDRES 
Zigis / NAME (Type) Springfield State Hospital 
e- & so 
$ 2s $3 230. BURIAL, CREMATION, %b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ‘73d. LOCATION (City ar Town) (County) (State) 

mo =? i] 
pe rd pr) PEMOBL Spas 12/27/66. Gardens of Faith Cem, Baltimore, Md, 
2 
VR AI 
20M 


2a 
aca 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ad 


7000 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16997 


as 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE: . 
(Yes, no, orunknown) |(If yes give war ar dates of service}} 


PART |. DEATH WAS CAUSED BY: 
LF 
Conditions, if ony, which gove 
tise to immediate cause (a), 


stoting the underlying couse 
ar eed 


The law requires thot the deoth certificate be executed within 24 haurs after deoth. 


After this certificote has been si 
MEDICAL CERTIFICATION 


saw the deceased alive on. 


IMMEDIATE CAUSE (a) 
DUE TO 


(b) 


DUE TO 


iG) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


hospital) attended the deceased from_Z2-/-2 
i 2/1 Y 


T6, SOCIAL SECURITY NO. 
AA- 77/9 


1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) 


pO EOE 


3 1. PLACE OF sar 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a 
2 a. COUNTY o. STATE b. COUNTY 
3-5 Ro MARYLAND | A cro) 
iS 3S b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
a uy RURAL and give neqvest ign 20 ’ a D6 
ca S ste a] - Ze 
See: yin 
= alee ee OF HOSPITAL Co (If not in hospital, give street oddress) d. STREET ADDRESS @ ie es 

RL ° ~ . ? 
Bec CO| Catroltl Ce. General Hespita inerAl Hill Kd - ves PY no [J 
sss 7 NAME OF Fist Middle “Lost 4 Date Month Day Year 
Sse (Type or print) her les lt. Phi { | 1PS ee alee, . JL 9G 
e532 5. SEX 6. COLOR OR RACE 7, MARRIED (Lal NEVER MARRIED ia B. DATE OF BIRTH 9, AGE ( yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
Eo? = 
eee cS ll 
Zee | Male | bite | wooo py oor Coe. /¢, /F73 = 
iS ive ki R 

iS . . E ; E 
o = 1a. USUAL OCCUPATION Gi kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
cfs duringmest of working life, even if retired) NDUSTRY 3 Co} Me y 
Boe Aé Mek Pet ng Morey band De A 
‘ya = 13. FATHER'S NAME I’ 14, MOTHER'S MAIDEN NAME 
ea S he 7 - 
a2 Uda Phidhps Elian Fei AI 


Address 


Wee. 3 Sykesvi Ne. 


INTERVAL BETWEEN 
ONSET AND DEATH 


17. INFORMANT 


Me. Carroll Pf 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
) 


PERFORMED? 
ms A KEi obec ae ves {_} NO fy 
200. ACCIDENT WAS UNDERLYING C1. '] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Hame, farm, 204. (City ar tawn) (County) (State) 
Hour o.m. While Nat While factary, street, affice bldg., etc.} 
. at work at work 
21. | certify that (I) (this hehe, tof Y _, 1966, that (I) (we) last 


194 ©, and that death occurred at A M, from causes and on the date stated abave. 


22a. SIGNATUR 


Fi. 


A og 
Tic. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 
(2) REMOVAL Sphcify) 
2) A 


23b. DATE 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be fied with the Stote Dept. of Heolth prior to buri 


directar, poge 3 should be detached far use os the b 


4, FUNERAL DIRECTOR 


< 
5 
> 
a) 
= 


& 


x 
3 


“4 


[2- 17-6 


Ale NALWIL 


fieut 


tou S. MARSHEY, td. 


2b. DATE SIGNED 
/ a 


I TNC a 


ATTENDING MED. STAFF 

PHYS. )—pirecror CO pus. 0 

Td. ADDRESS 
K Z 


THEREOF 


23c. NAME, OF CEMETERY OR CREMAJORY 


ADORE ; 2a. REC'D BY REGISTRAR 
Ml, lh DEC 19 196 foKortey | 


73d. LOCATION (City ar Town) (County) 


es Vv 3 
25b. REGISTRAR 


; Stote} 


ld bpklp fame 4 


SIGNATURE 


“we - 


MARYLAND STATE DEPARTMENT OF HEALTH — ‘ 
Bat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ego 
17007 1699% 


= 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ete a. STATE b. COUNTY J 


funeral 
1 and 2 


cS MARYLAND Maas) a 4 
b. CITY DR TOWN (if outside cirparate, limits, c. LENGTH DF STAY IN ib {{ c. CITY DR OWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


SY Kesvi Ie #1 dags, BaltiwerRe 3a - *f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e PA aii 
(| SP Qingyield Stale. Hospital adie Faancis St. ves] nol) 


3. NAME OF First Middle Last is DATE Month Day Year 


ieehw Elere Elizabeth Pyckwes| fem jg = 7 19 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [] 


fast birthday) \ Months | Da’ Hours | Min. 
e eare WIDDWED Dg pivorceo[]| A- B— g 4 " ie | 
1Da. USUAL OCCUPATION (ens of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
- . 
ok Balt him au a & re 
13. FATHER’S NAME Ts. MOTHER'S MAIDEN NAME 


Ing physician and completely filled in by the 
it” Then please remove carbon papers. Pages 
cremation, or removal, and in any event, within 72 hours after death 


certificate be executed within 24 hours after death. 


Eligah Taylor | Naag Pitts 


15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
E? (Yes, na, or unkown) | (Ifyes give war or dates of service) A ; 7 | 
S46 Nice le. 0-30-5594] Records -Spaivgyield. Slale Hespia 
fs 18. CAUSE DF DEATH [Enter only one cause per line for (a), (D), and (c).1 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 
s ~DMMIMMEDIATE CAUSE (a)__ BYONchopneumonia 
: To DUE TO 
Chadians ,ligenycownich _Arteriosclerctic Heart Disease 
gave risa to immediate ) years 


cause (a), stating the ( DUE 70 
underlying cause fast. (). 


BY 
2. = 
2.2 
ca = 
5s 
£58 
£2 223 
geass 
Buwice 
ge o22 
Sees 
ZESRLE z 
eee cs} RT 11. OTHER SJGNIFICANT CONDITJDNS CONTRIBUTING TO DEATH BUTN: ELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
25228 ls Ghronie brain syndrom associated with se brain disease with ee ae = 
EELS Stier psychotic re 
zs sez = Da. ACCIDENT WAS UNDERL' ‘a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
BS SSS |B) AE MON Teas Pawineny 
23 Sle ° a 
= noe 
Se = £3 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a oe a Hour a.m. White Not While factory, street, office bidg., etc.) 
gees 2 p.m. 19___ lat work{_] at work 
Se = 2 21. I certify that (1) (this hospital) attended the deceased from_1O- 233 1966 tofd— 7 _, 19CeGs, that (I) (we) last 
Ef£ees saw the deceased alive on_1@- 7 _19 GG , and that death ocourred at f+ M, from the causes and on the date stated above. 
=o. 22a. iets a E 22b. DATE SIGNED 
Ss ae ATTENDING MED. STAFF 
se 23 +a ' 4 wo. PHYS. [| _birector [] Pus. 12/8/66 
Semee 22c. PHYSICIAN'S 22d. ADDRESS 
So S55 | | NAME (19P°) Pata S, Glahn Springfield State Hospital, Sykesville 
eo Zoe = a 
= s me 3 23a. BURIAL, Tae sa 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ai (State) 
eee BAWEE & 12-12-66 Arbutus Memorial Park Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR bob RE R'S SIGNATURE 4 
a 
va as Charles R, Law 802 Madison Ave,, Balto., Mis lome DEC 14 1pob / }; 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate he executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


— 


MARYLAND STATE DEPAXIMENT UF AEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17002 CERTIFICATE OF DEATH 16999 


INTERVAL BETWEEN 


yoy DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 


PART L. DEATH WAS CAUSED BY: 
) ZC) WMNEDIATE CAUSE n Ciigedendre Lioma 


: |. 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 0. COUNTY 0. STATE b. COUNTY 
Bes arroll MARYLAND Maryland Allegany 
23s b. CITY OR TOWN (If-outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Su write RURAL ond give neorest town) 8 ’ 
pos ykesville Imos « Bdys Barton Pf of 
g = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ Io RESIDENCE 
a™ 49 prrrrs ON A FARM?, 
as /A Springfield State Hospital ves LJ no 
ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
OF 
S - (Type or print) CALVIN FRANK PRESTON DEATH DECEMBER 12; 19 66 
S. SEX 4. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED Oo B. DATE OF BIRTH 9 hei In yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
e "3 (nee Months | Doys | Hours [ Min. 
Male .. White woowe) [] Sep,pwvorceo C) 3225-30 y's. 
= 100. USUAL OCCUPATION eve kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during mos oar ME le, even if retired) INDUSTRY ie 
§ finer Maryland eSeA 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
= John P, Preston Gladys M. Moore 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
aa (Yes, no, or unknown) (If yes give wor or dotes of service] 
E No 213-24-5108 Records, Springfield State Hoy 
2. 
% 
2 
£ 


After this certificote hos been signed by the ottending physicion and completely filled in b 


be filed with the State Dept. of Health priar to buriol, cremation, or removal, ond i ony eve 


director, page 3 should be detoched for use os the bu! 


oa 

° 

oS 

ire] 

= 

a 32 
= 

= 

oe / 
pry 

z 

= 

in 

2 

VR AIS (4) 
20 M1/ 


f / DUE TI 
Conditions, if ony, which gove () ° Bronchopneumonia 


tise to immediate cause (0), 


: : DUE TO 
stoting he underlying couse " 
Witie, oe ) Infected decubitus ulcers 
RT Il. ae SIQNIFICA! T CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELA (0 THE TERMINAL on CONI GIVEN IN PART }(0) 19. WAS AUTOPSY 
S oh hronic ‘brain sei te wath new, g wen with ns oral PEREORMED? 
5 on_(oligodendroglioma 2 b ge Yes KE] 80 C) 
= Do. ACQDENT WAS UNDERLYING) Ob. DESCRIBE HOW TNJURY OCCURRED" (Enter rate of it a in Port | of ron T I of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pa0c. Time OF INIURY Month Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
4 Bast \9 ot work O ot work oO 
21. | certify that (I) (this hospital) attended the deceased fram 66 " to.L2—12-66 _, 19___, that (I) (we) last 
19____, ond that deoth occurred oF LESS M, from couses ond. on the dote stoted obove. 


ATTENDING MED. STAFF mab aDaTE Tene 
mo. pays. CJ pirecror_ C1 pays, 12-12-66 


PHYSICTAN Tid. ADDRESS OpringLie ate Hospita 
ee haneitipe) H. E. Connor, Jr., M.D. | Sy : ina Marvieaa 2178) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Bb we ey recth) 12/14/66 Good Hope Barton ~*llegany, Md. 


7a FINEEAL DR 7 ADDRESS To HCD HOTA e REGSTRARS TOHATORE 
uP Westernport, Md, or OFC 15 1966 LH MG & 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


= 
> 


ak 1760 CERTIFICATE OF DEATH 17008 
$ ee $ th ae tg seal 2. USUABRERIDENCE (Where deceased lived, ieee Residence before admissian) 
on a. 0. STA . COU! 

hayes CARROLL, Co, MARYLAND AGL A Ny CARRELL. 
S 235 B. CITY OR TOWN (If utside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If avtside cofparate limits, write RURAL and give neorest town) 
ane write RURAL ond give nearest town) Z 
Evie 3 ry) TLALN Le GMEERS CS TMLVIIFA Cet 
zs € a= d, NAME OF HOSPITAL OR INSTITUTION“IF not in hospital, give street address) d. STREET ADDRESS @ as pate 
= ay Y 
& Bes) OLCARROL C6. GENERAL HOSPUTALN Of & IAM SF. ves L] No 
= >s = a es First Middle last | 4 DATE Month Day Year 
2 gs = Type or print) SBE 77 ‘4 4 f OGOW/7TZ. DEATH Se a3 19 GE. 
2 eo: S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {—] | 8. DATE OF BIRTH 9 Boe [ics FUN Bat = 
= > ® jast, birthdoy) in, 
lapse es FEMME, WHITE \_ wow B-_ wow D/YARH F /Goe| 6 
oie’ eS Too. sa sure (Give kind af ark dane 1Ob. KIND or BUSINESS OR 11. BIRTHPLACE CouniyhSow, ar fareign cOuntry) 12. A o WHAT 
= 3 during most of work CORTE ee even yy I PL, LL 

E Op OMA PRCT ORL. LAAs BALE e, 7eyh - AAS G - 

= 13 aoa NAME 4. MOTHER'S MATDEN NAME 7 


S 
a 5 
S ae 6 STEPHEN Be (ENO (INEZ MARIA PFOORE 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 3, 
= Ee = (Yes, na, or unknown) |(If yes give war ar dates of service] > s , SESE /IA/N SJ. 
eS £Eo — — ¢ MRS. MY, ‘ LOO oO - LEST LOLINS TER Lhd 
2 5 a2 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c}.) INTERVAL BETWEEN 
iS pas PART |. DEATH WAS CAUSED BY: 2 OAS AND DEATH 
z = 3s s d IMMEDIATE CAUSE (0) 2 
ce sop EP DUE 10 
fee Conditions, if ony, which gove (b) 
sae 2 2 tise ta immediote cause (a), 
ra 
2a acces stating the underlying couse DUE TO 
35 325 i ae Te ) 
vs s = cues => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 
Eoe gs Ss — eae yes 
522s OF ves {J NO C) 
Zz = ssz = [200 BEDS Meee 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
Set_s & OR CONTRIBUTING CI CAUSE OF DEATH 
aueeed S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= ose SES TINE, OF INJURY Month, Day, Year 20d, INJURY om 20s: PLACE OF TRTURY (Home, a 208. (City or town) (Gunty) (State) 
Zt 2 shay While Not While loctory, street, office bldg., etc. 
or ce ‘a atwark LJ _atwark 
Z>Soos 
(ape ee Jt aay that (I) (thi ag oe pd | is -—— fram. E® , GS, ta. 2Z, 1966 , that (I) (we) last 
a2 eae saw the deceased alive on__ “=>-/ >> _19@6_, and that death accurred at M, fram causes and an the date stated abave. 
zion 2a, SIGNATURE 2) CO ATTENDING D STAFF ay Vapszfec 
Stee SD of Peco WO PA ek pinecron C1 Pas 
og 2 y 22d. ADDRESS 
2>218= PHYSICIAN'S =. 7 (x U/ 
Sigs | [C iom ocean A Focee th. 
aS sa =e 
$ ne S ee 2a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
gH REMOVAL (5 ity) Bm. ‘j 
eeoee | EMIIOL 1-2/2 2/06 CEM DOW/T mez AONE SPW) Phen) Vor 
eek 24. FUNERAL DIRECTOR (& ADDRESS Beh Paes 2b, »REGISTRAR'S SIGNATUR E 
uate [se Yd 


At Fag, fr, BCA Lh oe; Le Bide. DATE oa “only leg 


the funerol 
‘ages | ond 2 


b 


physicion ond completely filled in b 
NEGSeremove corban popers. 
ony event, within 72 hours after death. 


"th en 


-transit permit. 
|, cremotion, of remov 


igned by the attend 


= 


5 
3B 
= 
s 

a 
= 
3 
A 
= 
= 
3 
= 
a 
S 
i=) 
£ 
2 
& 
® 

cS 
a 

Ea 

3 


The low requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
@ 3 should be detoched for use os the bi 


i: 


por 


Poge 4 may be retoined by the hospi 
should be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17004 CERTIFICATE OF DEATH 17001 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
0. COUN! i b.fQUYTY 
Carroll MARYLAND ryland Bal: amore Cit 
B. CTY OR TOWN (F outside ariel © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write ond give nearest tawn’ 
Sykesville 6 days Baltimore 7p = 44 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | @. STREET ADDRESS © 5 REDENE 
Springfield State Hospital 2010 Maryland Ave. ves [] nox) 
3 NAME OF First Middle last 4. DATE Manth Doy ‘Year 
(Type or print} HARVARD WALLACE RONEY beATH _ DEC EMBER. 
5. SEX 6 COLOR OR RACE [7 MARRIED [7] NEVER MARRIED [7]] 8. DATE OF BIRTH AGE (in yeors [IF UNDER TEAR TF UNDER 24 ARS 
last birthday tf D Hi Min. 
Male (Mhite wiooweo [} —_ivorceo 7-14-02 ae Ee a eh 
Too, USUAL OCCUPATION (Give kindof wark done VOb. KIND OF BUSINESS OR TT BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY 
sterer Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Roney Mary Deary 
Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, orunknown} |(If yes give wor ar dates af service] 
nk. -01-083 | Records, Spring 


18 CAUSE OF DEATH (Enter only ane cause per = for (a}, (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 


s, IMMEDIATE CAUSE (a) 3 acVvVanced 
Udi buETO §©=- tuberculosis 
Canditions, if any, which gave (b) 
rise ta immediote couse (a), DUE To 
stating the underlying couse 
fost. J 9 
oT Te 19. WAS AUTOPSY 
z PART hen Res urANT Cad INS. ietiony: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ifo) PERFORMED? 
5 yes [[] NO 
i= | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 4 or Part Il of item 1B.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
ST (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pn TIME, OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or tawn) (County) (State) 
(= Hour o.m. While Not While factory, street, affice bldg., etc.) 
a 9 ot wark at work L] 
24 cantly that (1) (this haspital wwe the Laas fram_tt-e7-O0 to, tema-09 | 19__, that {I} (we) last 
saw the deceased alive an. ____, and that death accurred at nf Mm causes and. an the date stated abave. 


2a. SIGNATURE 22, DATE SIGNED 


12-6-66 


) ; mo, pe 8 Cl Ditcror Cis 
mH. Mane Cer (AZ (iby Lt ef we cy ‘ADDRESS. : 
WURIAL, CREM 2b, DATE THEREOF fc. Te HAE OF CEMETERY GR CBERRATORY 23d. bow (City or Tawn) (County) (State) 

Mae eT rebdauCewer see Me 
FRAL DIR E f 2b. ree RS aaa 
Xv, h, y oe DEC 1 BE NOGGs «) Bb 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


uires that the death certificate be executed within 24 haurs after death. 


q\ 


Page 4 may be retained by the haspital or attending physician. 


ns 


Z 


Pages | and 2 


, within 72 haurs after death. 


and in ony évent, 


Then please remave carban papers. 


gned by the attending physician and campletely filled in by the funeral 
-transit permit. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


= 
as 
EZ 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval 


TO FUNERAL DIRECTOR: 


MA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Th02 


17005 CERTIFICATE OF DEATH 
1. PLACE fe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
. COU " { a. STATE ‘ b. COUNTY 
Carre | MARYLAND Nati land_ <= 
b. CITY OR TOWN (If outside corporote limits, S LENGTH OF STAY IN 1b CITY OR iene (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL ond give nearest town) r 


‘Ea y} le a ‘enthe: J. Sag \ al. JID 0 of 


¢. NAME OF HOSPITAL OR/INSTHIUTION (If not in hespifal, give street address) T STREET ADDRESS ; @. 15 RESIDENCE 
a ae cae \ \ - A \ , >| - ¥ ON A FARM? 
/A\Gorinal late soda nol eulaw Place [rs ta 
3. ih eer First Middle Lost 4 parE Month Day Year 
(Type or print) A\bex. 4c. NL 52 ev Beam 12s 
B. SEX ] 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] B. DATE OF BIRTH ghee i? Mires 
yf i “2 , last birthday) 
ale | while | woown pg pworceo TJ] +} — 4) }-- 1 JO YS. 
10a, USUAL OCCUPATION ea kind af wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 
during w mas een” lite, ey ered) " INDUSTRY — _ 
es Or Neu NVR GING FY 
13. FATHER'S Tr ) \ } 14. MOTHER'S MAIDEN NAME 
ua \ ssenbeig BE = Veusey 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


AL. £ fc 


(Yes, no, ar unknawn) |(If yes give war ar dates af service) -. ae a” VE 
Ne ANG 32 12 O 


>: 


) rece de S Kesa tle 


TERVAL BETWEEN. 


1B CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (c).) 
F ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ H@ar~ 
i DUE TO 
Canditians, if any, which gave (b) Aortic Stenosi s 
tise to immediate cause (a), DUE TO 
stating the underlying cause 


last. @ Hes 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WASAUTOPSY 
GBS, Senile \brain a ise Sé iw M eee nok fe Maction . YS hq No CO 


200, ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of} injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or tawn)} (County) (State) 
Hour o.m. While Not While factary, street, affice bldg., etc.) 
W atwork LC) otwork CJ 


2. cals that JAX (this haspital) attended the deceased fram___‘x = _ 4 “i_, 19. So to_j.. = i's, 19Lo/y, that fi (we) lost 
saw the deceased alive on} 2. — 1G, and that death accurred at £50 RM, fram couses and an the date stated abave. 


Tia, SIGNATURE n| — 2b. DATE SIGNED 
ete ATTENDING D. STAFF 
Af Nace MD. PHYS. dieecror CO ews, CO] 12/17/66 
Te. PHYSICIAN'S 


id. ADDRESS 
NAME (Type) <3. ip Ww, ie “pre pringfield State Hosp. Sykesville MD/ 


230. BURIAL, CREMATION, RY, DATE THEREOF Zac_NAME OF CEMETERY OR pes 2d ep she ar os (County) (State) 
REMOVAL (Specify) a re 
Lu : Z of. 


= Ae RECD 8 eee 2Sb, ‘i ISTRAR'S SIGNATURE 
‘ ZL mesl, ‘) 
Ja be, pot sock» scoot (Chinvbg rds 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after deoth. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7006 CERTIFICATE OF DEATH 17003 


se 
eZee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission 
354 a. COUNTY ©, STATE b, COUNTY } 
ge . ; , 
=f aul CARROLL. MARYLAND LIBRVLAML CARR CLL 
22s b. ci. ties af outside . limits, ¢. LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
= Oy ite ond give ts own! ; 
es y LdBY Wes 
xo Oo 
SEAS d. NAME OF Seat OR sg An in hospital, give street address) d. STREET ADDRESS e. IS RESIDE! 
Se ip : ON A FARM? 
3 a! q A P 7 
222 WU BOld LCL. Basse OL) BALI (MARE FQ \wQw 
SaaS 3 wane tast 4, DATE Month Doy Year 
= : OF 
S52 (Type ar print) ere cia " PUM BZD DEATH 2. vi 9 Ze 
Bes 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]| 8 DATE OF BIRTH D AGE ( pass UD ene lls TRS. 
fl ? 
aS wioowen Dx pore | AZ g LEP | GS TSW a 4 
52 = 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ae country) 12. CITIZEN OF WHAT 
2 during mgs} of working lite, gven it retired) . INDUSTRY AL COUNTRY 
Boys i710 ZAEEPE SL OWN MODE ya , 
SA 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
#2 ~ 
mes INT ON _ERME. ANNA V 
eke LA IVNA NK NOU 
g - Rd th WAS De SeD nh U.S. ARMED OST ice 16. SOCIAL SECURITY NO. 17, INFORMANT Address VS, 
ees (es, na, or unknown) |(If yes give wor,or dates of service’ 
BES W4-25-S327VLBERT KIM BILD WEW Wid SR 
fee A Z 
a a 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), ica and (c).) cae paren 
hee te PART {. DEATH WAS CAUSED BY: EI bE, 
foals 3 Ai IMMEDIATE CAUSE (0) CONGESTIVE HET FAVILORE yey 
gob SHO. DUE 10 : 
oe, Canditions, if any, which gave <. LYSE 4 ity 
=o (b) ZLIO SCLELOTIC- ORT PSs 
6-223 ise ta immediate cause (a), DUET 
Pees stating the underlying cause ee 
3 3£t fast. 0) 
oars 
2y,eo ee 
S455 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
(eS = oS PERFORMED? 
s22s O18 Srevnowiris . Bivwratel vs) oO 
i] oss © | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part II of item 18.) 
Ss, & } OR CONTRIBUTING C1 CAUSE OF DEATH 
25a" | (IFEITHER, NOTIFY MEDICAL EXAMINER’ 
8 See 2 
£ uso S (0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or tawn) (County) (Stote 
££s° 2 Haur on While my nile foctory, street, office bldg., etc.) 
tse ir atwark LJ at wark 
ogra 2.1 any that (1) (this am attended, the a fram. o to EY , 19.6€, that (1) (we} last 
wwe 
fe 3 saw the deceased alive on__7>//__19_G€_, and that death accurred at Wey M, fram causes and an the date stated abave. 
22g To, Sy Zp. DATE SIGNED 
2eges 27 BA ATTENDING MED, STAFF ; 
sec O25 Pare pas, EA pirecror OO pos, C1] /3 Ne 
Bin ee PHYSICIAN'S om 724. ADDRESS 
Fe=s y) eal 2 WESTMLN STE R LZ 
wis 
3ets 730, BURIAL, CREMATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) rote 
S2 £2) vA Ges WI 
eee \ 12/3 7G WES TID / NV STE SL WESTIN SIELR (272 


4 Neo site ie y ADDRESS 25a. RECD BY REGISTRAR 2Sb. Web ug SIGNATURE 
LS Kartlrrdne) Dns Later iif VEC 5 966 {-borlay ues 


a 73 * 


RES 
=> 
= 
gz 
C8 


63S 


the funeral 
‘ages | and 2 


72 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
ban papers. 


At, Wi 


lease remave car! 
and in any eve 


ottending physician and campletely filled in b 


igned by the 
permit. Then 
, crematian, ar remava 


urial-tronsit 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fed with the State Dept. af Health prior to buri 


director, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the ha: 


% 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ML 17007 CERTIFICATE OF DEATH 17004 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
a. COUNTY Carroll eran ose Maryland b. COUNTY ; 
BMY GR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CHY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
al write RURAL ond give neorest town) B 
, Rural--Sykesville moe Sdays Baltimore 
1h d. NAME OF HOSPITAL OR INSTITUTION (ff nat in haspitol, give street address) d. STREET ADDRESS 
~| Springfield State Hospital 2600 Ailsa Avenue 
RS. NAME OF First Middle lost 4. DATE 
ECEASED : OF 
Type ar print) Ella Catherine Russell | _ peatn 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH aE eas 
; a irthdoy) 
female white wipowen Eg] oworced []] 3/20/83 8 5. 
TOo. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or fareign cauntry) 12, CITIZEN OF WHAT 
dung most of working life, even if retired) INDUSTRY COUNTRY ? 
ousewite aryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Duff. sekeexe Ella Duffy 
TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknawn). (If yes give wor or dotes af service ‘s . f 7 
no 215-16-2223 |Springfield Hospital records,Sykesville, Md. 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i . ONSET AND DEATH 
27 y IMMEDIATE CAUSE (o)____ Cardiac failure days 
0 “eg DUE TO 


Conditions, if ony, which gave (b) 
rise ta immediote couse (a), 


stating the underlying couse peg 
pals eae (9) 
z- | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S| Chronic brain syndrome aasociated with senile brain disease with YE] NO 
hej D a AO On 
| 200. ACCIDENT WAS UNDERLYING CO) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Il of item 18.) 
E | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [an TIME OF INJURY Month, Day, Yeor Od. INJURY OCCURRED | We. PLACE OF INJURY (Hame, form, | 20% (City or town) (County) (state) 
FI Hour a.m. While Not While foctary, street, affice bldg., etc.) 
ot wark cot work 7 
2). | certify that (-(this haspital) attended the deceased fram fibZ_, 1906 , ta 127207, 19.06, that (i (we) last 
saw the deceased alive an 0 1966_, andthat death occurred os00.2 M, from causes and an the dote stated above. 
Dio. SIGNATARE 2b. DATE SIGNED 
? Che ATTENDING MED. STAFF 
C\ bec gat L 4 2 93 ewe. MD. PHYS. C1 oirector (C1 prvs. 12/20/66 


tid. ADDRESS ~Springfield ate Hospita 
kesville, Mary) and 
‘23d. LOCATION (City or Town) (County) (State) 
Baltimore, Md. 
250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


pate EL 9 dseq 97, 0 


 PRYSICRATS 

: raves) Naci N. Buyukunsal, M.D. 
7a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
RENSUAGoest) 12/23/66. Woodlawn Cemeter 


74, FUNERAL DIRECTOR ADDRESS 
Leonard J. Ruck, Inc, Balto. Md, 21214 


wed 


bon papers. Pages 1 and 2 
t, within 72 hours after death. 


and completely filled in by the funeral 


Temove Carl 
ind in any even 


, cremation, or removal, and i 


that the death certificate be executed within é hours after death. 


or attending physician, 


The law requires 


2 
55 
2 
22 
sy 
oe 
i 
as, 
w 
gs 
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eC=z 
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82 
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Ue 
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2a 
=e 
as 
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m= 
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= 
2 
2 
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T= 
ee 
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al 

a2 
uu 
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£e 
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a 
Ro 
wa 
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TO HOSPITAL C ATTENDING PHYSICIAN: 


YR ALS (4) 
15M 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17008 CERTIFICATE OF DEATH 17005 


aS ae aha 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CARPELL MARYLAND wi RRYLAN DOM e HryCLotr 
b. eC af cutee eiporaya limits: c. LENGTH OF STAY IN 1b || c. CITY y} TOWN (If outside pe sek Imits, fe RURAL end glve nearest town) 
Route BS Cox 24 /Ep oUTE Zz WESTHINCTER 
|. NAME OF HOSPITAL OR INSTITUTION (if not Jn hospit: lye street address) || d. STREET ADDRESS @. IS RESIDENCE 
Wie STHINSTENM Box 222 o¢,/| See 
3. Bacto First Middle Last 4, DATE Month D: Year 
iispeor print) poe VEZTA VIRINID SELLERS DEATH DEc y] igloo 
5. SEX 6. COLOR OR RACE | 7, MaRRIED[] NEVER MARRIED[_]| & DATE OF BIRTH S._AGE (In yeors [IF UNDER 1 YEAR ||FUNDER 24 HRS, 
PEMPLE| Wit ITE momo ge onomere}| DUG %)_KOTL| PEP | | Fo | He 


10a. USUAL OCCUPATION (Give kind of work done 
durlgg most of Et life, even If retired) 
5 j Z 


10b. KIND OF BUSINESS OR -| IL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ASA 


Ryka vd 


a. 
13, FATHER’S NAME lOTH MAIDEN NAME 


ivy : 
Pavyid u Maky Jane Henk 


15. WAS DECEASED EVER IN U.S. ARMEDFQRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, Ss 
(Yes, no, or unkown) err 7 SD “Sy SH ORA — B LER 


13- UCTE 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] EE CAND TERE 
PART |. DEATH WAS CAUSED BY: —— 
4 IMMEDIATE CAUSE (a). e E. RERYPRA L THi26 17/1] LOST Wee a) ee 
A Hw | 
m DUE TO 
condos, amy, wich) gy ANTE LO SELF ROT IC CARD IOVASCY 
gave rise to Immediate y' A Lg 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 2(a) |19. eS 
yes[] not] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 


20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
19 at workL_} at work (] 


spital) attended the deceased fro! 19. to. 19 that (I) (we) last 


19 , and that death occurred a! , from the causes and on the date stated above. 
22b. DATE SIGNED 


us, MEO NR HAE OI 2 -Ib- bb 
LT WELLI VE | 7G she 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


's Cem Carroll Co. = Mile. 
75a, REC'D BY REGISTRAR | 255. REGISTBAR'S i RE 
ome DEC 20 1966 sesdge 


20a, ACCIDENT WAS UNDERLYING fat 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 
21. I certify that (I) (this 
saw the deceased alive on 


MEDICAL CERTIFICATION 


22¢. SICIAN'S 
Pin) 
23a, BURIAL, CREMATION, | 
REMOVAL (Specify) 


24. FUNERAL DIRECTOR ‘ADDRESS 


Tipton-Eline Funeral Mome,Hampstead, Md. 


\ 
NS 


\ 


24 hours after 
by the funeral 


& 


pletely 


remove carbon papers. 


Pages 1 and 2 should 


in any event, within 72 hours after death, 


lease 


erie 


ding physician and com 


The law requires that the death certificate be executed 
attending physician. 
igned by the atten: 
nsit permit. 
|, cremation, or rem 


TOR: After this certificate has been si 


e 3 should be detached for use as the burial-trar 


of Health prior to burial, 


ie retained by the hospital or 


ATTENDING PHYSICIA: 


be filed with the State Depi. 


Oe. 


TO HOSPITAL ©: 
death. Page 

TO FUNERAL 
director, pag 


MARYLAND STATE DEPARTMENT’OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17069 CERTIFICATE OF DEATH 17008 


1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ey SoeNy 2, STATE b. COUNTY 
Carroll MARYLAND h 


Maryland aa Ss 5 St 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Middleburg 6 mo. Rural--Westminster OG oh 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d, STREET ADDRESS —— “ye. 1S RESIDENCE 
Brookfield Mano R.D. # 6 ves] NOT 
‘3. NAME OF : = Th iw iTE Month “Day Vell ae 
DECEASED 7 OF 
Weigel ee Oe URNER SHIPLEY | DEATH = Dec. 56 1966 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (i ; (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 7. MARRIED [_] NEVER MARRIED [_] ; last bishdey) [oaths] Tosvs || Heuri-al Mica 
male white wioowen [] ovorceo | May 21 3 188 ali 8 Dyn. | 


Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
. | a 
Maryland = | U.S.A. 
14. MOTHER'S MAIDEN NAME 
Annie  Zepp 
17. INFORMANT Address 


Ralph G. Hoffman, Westminster ,Md. 


10a. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


retired 
13, FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 


farmer 


Grove J. Shipley 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {(Ifyes giveweror dates ofservice) 
none “ 


no 
1B. CAUSE OF DEATH [Enler only one causg.per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; Caenhanr 
IMMEDIATE CAUSE le) _ Guhio Vv G& Fy OS. 3 it S 
4 K 
< } 
JF] x DUE TO 
Conditions, if eny, which (b} 
gave rise to immediste ceuse 


{e), steting the underlying 
couse lest. {e) 


DUE TO 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE kes JASE CONDITION GIVEN IN PART 1(6)| 19. WAS ‘AUTOPSY 


S AWAD Cor aie VasenAcy apes WiktemeavnA a, | Mts Cn p, 


20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stete) 


Zod. INJURY OCCURRED 
factory, streal, office bldg., ete.) | 


While Not While 
at work et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


MEDICAL CERTIFICATIQ 


19 


22b. /DATE 


wf ‘ neni pmecror [J mvs. Yk Lew Ii te 
22d. ADDRE. 
J. H. CARICOFE Union Bridge Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) | ~ (Stete) 


f 23c. NAME OF CEMETERY OR CREMATORY 
“BURIEL” | 12-7-1966 Carroll Co. Maryland 


Deer Park 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pes 
C.M.Waltz,Box 21,Sykesville,Md. oa DEC 7:__1966 


< 


e executed within 24 hours after death. 
jan and completely filled in by the funeral 
fase) remove carbon papers. Pages 1 and 


cremation, or removal, and in any event, within 72 hours after deat! 


se 


if 
ransit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
jan. 


ed by the attendin; 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH . 
T?67 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17002 


1. ars OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


Cobo lh. a. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (If outside aig limits, c. LENGTH OF STAY IN 1b |] c. wy, OR TOWN (If outgige anegl. limits, write RURAL and give nearest town) 
rite RURAL and ry nearest town) 


4 7G wi lave LY ant 
d. NAME OF fa cs OR Can Af (if not In hospital, give street #Udress) || d. STREET ADDRESS 
ON A FARM? 


Vater arerrs | he “ny AA aon SF ves) nob 
First 


3. NAME OF Middle Last 4. DATE Month Day Year 


are oreptlet) ie Cc (4 Ww L*Y M ‘ Shaw oe DEATH fee 1S 19 64 


5. SEX 6. COLOR OR RACE 7. maRRiED [] NEVER MARRIED DATE OF BIRTH 3. AGE (in years [IF UNDER 1 VEAR|IFUNDER 24 HRS, 
Wht J 1S, last birthday) (Months | Days ) Hours | Min. 
b wiboweo [7] pivorceo[]| Va, 25° - 165" ra 
a. USUAL OCCUPATION (Give kind of work done 10b. KIND or ec OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ne D ‘of work iy ie A A 7 LPUNTI 
13. FATHER’S NAME 


INDUSTR RY? 
A 14. MOTHER'S MAIDEN NAME 
e AA Shower 


@. 1S RESIDENCE 


SA. 
0 E 
15. WAS DECEASED EVER INS. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 


Me L / 4 eCWne 
(Yes, ne, or unkown) | (ifyes dates of service) Pagers of. 
1 NG, 101 es gave war or dates of service; 
| 2 20-4 SZ 13 4e Shorter, oN Med. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). es RVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 2. A. a 2 Ve” wt 
IMMEDIATE CAUSE (a) it et Fhe 


DUE TO > an 5 
Conditions, If any, which ) 0 EO LC LESS Ciel 


gave rise to Immediate 


cause (a), stating the DUE TO re aide ae 
underlying cause last. _ Voz: g 


FI “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Was AUTO 

fas ———— 

é ves [] No [4 
= 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I] of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEAT 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m, ds. at work at work 


21, 1 certify that (t) (this ya FY attend the deceased from. , 19) 1966, that (If we) Nast 
saw the deceased alive on 1964, and that death occurred a M, from the causes and on the date stated above. 


ya LY Ate wo, RO" NB ME ol Ad Se Lh 
jn fae Wy, Ht Eo Ard wp 4, bt RES ERAS 


23a, BURIAL, rien" | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR AM Ay | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Burg Manche 
24. FUNERAL DIRECTOR ADORESS 


Tipton-Eline Fun. Home, Hampstead, Md. DATE eNECS Su 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
17011 CERTIFICATE OF DEATH 17008 


Reg. Dist. No. 
Vi ‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before admission} 
0. COUNTY . 8, STATE y b. COUNTY, y 
beaten ene" poe ee th 


¢. CITY OR tows) {if outside corporote limits, write RURAL ond give nearest town) 


, MARYLAND 

B. CITY OR TOWN [lf oulide corporate limits, write |e. LENGTH OF STAY IN Tb 

ond give nearest town) ¢ v 

ae. pation RED a | fan, 1 eas RED1 46, 
d. NAME OF HOSPITAU/(If not in hospitol, give street oddress d. STREET ADDRESS 1S RESIDENCE 
A OR INSTITUTION i : 4 g © GNA FARM? 
|. q ves (fio 
F 


Fint Middle Lost 4. DATE Month Day Yeor 
Fs é 
WwEeG 


3. NAME O71 
DECEASED | 
(ype or print) oS e a mk ‘Eeore 5 A 
9. AGE (in years [IF UNDER T YEAR (F UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 17. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH 8 ear p 

Mont 

ferrvaly |W hake \woomoey — onenaoe 1024 “OR. 
an yf } 


1. BIRTHPLACE (Stote or foreign country} 
L6 2 > alice A 
{> 13, FATHER'S NAME z Ta. MOTHER'S MAIDENNAME © 
(I Tred Roe e Schu Hes 
~~“ 116, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL sore NO. 17. INFORMANT ‘Address 
fas, 0, OF unknown yes, give wor or dotes of service) oe = 
as 16 -clo-G7 fo Wn Lepeeg. Som, ae Q ori Aff 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ord (c}-] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEMtt 
__UMMEDIATE CAUSE (0! 


funeral director, 


Pages | and 2 should be filed with 


After this certificate has been signed by the attending physician ond completely filled in 


. 
© 
D 
o 

e 
ES 
o 
& 
” 
$ 
2 
5 
o 
£ 
x 
ro] 
= 
= 
® 
a 
a 
3 
3 
° 
k 
o 
o 
a 
2 
3 


Zor 


i” 


Then please remove carbon papers. 


rial, crematian, ar removol, and in any event within 72 hours ofter death. 


f 2 } 
v4 DUE TO 


5 
£ 
3 
. 
= 
3 / 
“3 a Conditions, if ony, which is 
3 — gave rise to immediate 
3 & couse (0), stoting the under- ( OVE TO 
g¢é = tying couse lost. io) 
32 5 5 Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTO#SY 
2 Eas 5 ves] NOG 
ae Pet = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
2s & | OR CONTRIBUTING [) CAUSE OF DEATH 
ZEg2 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
of = ay 
Zags & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stole) 
e5tg rl Hour a. 1. While __ Not while factory, street, office bldg., ete.) | 
zs S 3 p.m. 19 lot work (] ot work (] ‘ 
2e55 21. I certify that | attended the deceased from (Lat ”_______., 9.5L, tole. 2__._., 4G that | last sow the deceased 
Zz 3 = 
3% S 3 olive on___ ete 5 ._Aaee 2b... and that death occurred at/4A 40 ’M, from the causes and an the dote stoted above. 
S @ es 'ADORESS (Street, city or town, ptote} DATE SIGNED 
<u bes ACTUAL - he § ] : He 
azess SIGNATUR wo RS MM, Ger? Io ALOK 
£oRe ; 
Z8a25 PHYSICIAN'S Fi . al O i of. 
ez28 powers = -VV - H OAT ‘ LAAW En CSTCr, Aly. 
FA &3 2 : To. ey CRRA ON Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (tote) 
3&5 , 
= r= ge Bueta’ 12/12/66 Sater's Baptist Cemeter Balto. Co. Md. 
e F c\ [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys Als ) Tipton-Eline Fun. Home, Hampstead, Md. oe DEC 13 1RS6  2CLerday 9 
Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"0 CERTIFICATE OF DEATH 17009 


A 


pee 
th 


a 1, PLACE OF DEATH a aa RESIDENCE (Where deceased lived, if institution: Residence before odmissign) 

3 a. COUNTY i TE . COUNTY = 
Shy Varroll MARYLAND Maryland Baltimore 6it 
2 8s b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
=Bu write RURAL ond give nearest een 
a Rural--Sykesvil Baltimore, Maryland 21206 ~ 
s $x ‘ d, NAME OF HOSPITAL OR i i not in es - Teer oares) Ta - ited. STREET ADDRESS 5740 Cedonia Ave. © B RSIDENE 
22: /|Springfiela State Hospital { b600xRuspechvenns ves ] no CK 
= st 3. NAME OF First Middle last 4. pate Manth Day Year 
Cpe DECEASED 
Boe ‘Type or print) abeth enevieye nyde BEATA 1 9 
foe 6. COLOR OR RACE | 7, MARRIED = NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE fr years |_IFUNDER|YEAR | [FUNDER 24 ARS. 
£3 > Whit ’ last birthday) Min 
see ite wipoweo pvorceo []| 9-1~84 82 ys. 

z TI. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


100. USUAL OCCUPATION (Give kind of work dane 10b. ae om BUSINESS OR 
during nest of warking lite, Gel if retin ) 
Ske XH el itre saAsslingers 


‘A (UN? 
Baltimore, Md. 


a 
So 
3 
s 
3S 
iS 
= 
3 
= 
= 
a 
< 
= 
= 
3 
= 
iS, 
g 
& 
2 
3B 
© 
2 c e 
2 as 13. marry ‘S NAME 14, MOTHER'S MAIDEN NAME 
= 2.8 
SP ste M Ba Mary Coulehan 
AS & 2 te Wisco ve pins. ARMED. ee re 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Oo ctf @5, Nd, af UNKnawn, yes give war ar dates af servite}> = -40 2 A. 4 4 . 
3s ZF A no. leet - pringfield Hospital Records, Sykesville 
oy oa.s F 
22 i 1B. CAUSE OF DEATH (Enter anly ane cause per line far fa), (b), and (c).) . INTERVAL BETWEEN 
= 4s 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2) 6a tan _ IMMEDIATE CAUSE (a) 
i sale ig x DUE TO 
os ea 
22 3 s Conditians, if ony, which gove (b) 
525 din : 
con 'S2 nee eee cause {o), DUE To 
f>ces ste @ underlying cause 4 
B65 3K : ( 
Beoue = 
, = Ps Bose , |S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. hd Roti 
Eoekec £ |S 

= = yes{_] no (] 
g5 275 s 
2s 2s = © | 200. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
ies BS as @¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
BeSB2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=“ .s8e S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
@ete eS 2 Haur a.m. While Not While factary, street, affice bldg., etc.) 
SaNsre S p.m. 19 atwork L] otwork C] 
ice Sasa 21. | certify thot (Hf (this haspitol) ottended the deceosed from__9= WO to__12=11 , 19.66 that ( (we) last 
G2 g2= saw the deceased alive an. 19 , and that death occurred ot M, fram couses and an the date stoted above. 
5 as 2 
s2sse a. SIGNATURE > 22b. DATE SIGNED 
ae cd (B - Cer "Be OO 

fae i = 
ee eee ‘Tc. PHYSICIAN'S a 7d. ADDRESS 
Eeee%s / wanectype) “7A 2 / 2 sa. & OMA 3 (GO2 THIS EL Syn 
a Sos 
s ears 2s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

aon 2 i a . ‘4 
ofase ANE Begin 12/14/66 New Cathedral Cem, Baltimore, 
= 4 

FUNERAL DIRECTO! DDRESS 20. we id oe e ay 
VR ANS ( a He BS Funeral Home, Abe 1966 7 
Ue 3331 Brehms Lane are U 


ers. Pages 1 apd2 
within 72 haurs after eathae 


ian and completely filled in by the funerol 
Papi 


ose remove carbon 
, ondin ony event, 


The law requires thot the death certificate be executed within 24 hours after death. 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attend 


je 3 should be detoched for use as the burial-tronsit permil 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


Poge 4 moy be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1701 CERTIFICATE OF DEATH {7010 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0, COUNTY o. STATE 2 b. CQUNTY 
Carroll MARYLAND Maryland ort Z 
be. any OR TOWN (If outside carparate limits, c LENGTH OF STAY IN 1b c. CTY OR TOWN (if autside corporote limits, write RURAL and give neorest town) 
waite eRe and give nearest tawn) a ‘a Ww 
Westminster hrs. Rural--Sykesville es 


Vv 
I 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. ONG its 
Carroll Co.General Hospital Liberty Road ves C] No Bg 
3 Wepre First Middle Last 4. DATE Month Doy Year 
ramp TID y 
(Type or print) KATHERIVE He STEM nee Dec. 3 : 9 66 
S. SEX 6. COLOR OR RACE 7 MARRIED =] NEVER MARRIED (_] |} 8. DATE OF BIRTH 9. AGE G years IF UNDER } YEAR J IF UNDER 24 HRS. 
Penet amas lost birthday) [Months Min. 
maLe ite wipowed [] pvorceo C] Parch oO 9 50 _¥s. 
100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
cong st Yyorking life, even if retired) INDUSTRY Maryland 7 fOUNTRY 9 
ete Real Estate & Insurance wed EN Teele 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
G. Millard Holter Bessie Kefauver 
te WAS Ha fea ae U.S. ARMED aaey ie 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
7 i tes of service] ‘ 
Bee Te | pee ee P14-18-94.72 W.F. Stem same as #2 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
4) IMMEDIATE CAUSE (0) 
ie 4 
33/ DUE TO 
Canditians, if ony, which gove (b} 


tise to immediate cause (a), 
stating the underlying couse 
aah © 


az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Wis AITOPSY 
é [a 
3 ves [2 No [] 
= | 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (tote) 
s Hour a.m. While Not While factory, street, office bldg., etc.) 
at work ot work 
21. | certify that (1) (this haspital) attended the deceased fram_J Me , 19SE_, thot (I) (we) last 


Pale: , ta 
d ot “5M, from causes and an the date stated obove. 


saw the deceosed alive on_Lec 3, 19:66, and that death occurre 
To, SIGNATURE ; 2b, DATE SIGNED 
ATTENDING MED. STAFF 
mo. pws. (CAT oietcror CO ws Cl] / 2/%/ 


C 
F 22d. ADDRESS ti 
ul Ss. HARSHE & porte dt, Ufa 


2c. PHYSICIAN'S 
230. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
RHE eect ae. Ebenezer Carroll Co, ,Marvian? 


NAME (Type) 
jet! 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REG! mM R'S SIGNATURI 0 
C.M.Waltz, Box 241,Sykesville,Md. ome DEC 7: 19p6  fOrertty eel, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with! 


| é ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
V “ 


24 hours after death. 


in 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ania 7) bie 


1704 l CERTIFICATE OF DEATH 
_A] PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CDUNTY d Pre i} po a. STATE My, : b. COUNTY Car ro /} 


b. CITY DR TDWN (if outside cor, iperate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


writ pe an Bau nearest town) ‘ .f 
Cel J5_Yepes Rurr Zou 
d. NAME OF HO! a ai ing ITUTION (if not In hospital, give stfeet address) || d. STREET AOORESS 


= 


t, within 72 hours after death, 


lease remove carbon papers. Pages 1 and 2 


pl 


ing physician and completely filled in by the funeral 


‘emoval, and in any even 


Then 


OO pt had Li pee Bo ad 
2 ” OF First idle - © DATE -_ Day Year 
Elle Se uf, Miya DEATH mhen 7 1966 
9, a? ny - Cop hen ae 
. lay) /Months | Oays | Hours | Min. 
Female \wh wipoweD [yy DIVORCED [] Au ‘ 1 £877 an ast | ‘ 
402, ole, hte, | 100. KIND OF BUSINESS OR BIRTHPLACE (County & State, or fordign country) | 12. CITIZEN OF WHAT 
& 
ithwed Fi “Tet 
AS DECEASED EVER INU.S. ARMED fea] SDCIALSECURITYNO. | 17. INFOR ra 
oO 


ves[]_ nob 

DECEASED 

(Type or print) 
5. SEX 6 COLOR Ney hi 7. want NEVER MARRIEO[] | 8: we : BIRTH 
during most of working life, even if retired) INDU: ; V Ip, ues 

Hh x Wee Hohe 3 A 1 
430 FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
(Yes, no, or unkown) | (Ifyes give war or dates of service 

— ole MES Gurney Lens Lerwoed- Syke: esuille, Wd . 


ie 


es 18. CAUSE DF DEATH [Enter only one cause per line for (a), me and Ol gh 4] area BETWEEN 
S08 5 * 

Bes PART |. OEATH WAS CAUSED BY: at, ‘S es D ONGET. AND [DEATH 
 eSs IMMEDIATE CAUSE (a). tame VILLAS 

a+ 5 

#22 ci a lf hich “~<: eh re ae sthy 
o55 conditions, If any, whicl Ze 

Ga gave rise to Immediate Sean ate Rs wi CE 
B22 cause (a), stating the DUE : Zh Ake 

w 2 underlying cause last. (c). 

= =, PART Il, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASECONDITIONGIVENINPART 1(a) [19. LA nei 
225 

B30 vst] NO) 
= Re 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
White Not While factory, street, office bidg., etc.) 


at work at work 


hospital) attended the decegsed from 
19.6 @, and that death occurred a 
oe 
eA Whee wo. Ve [A Binecror C1 BAS. 
2c. RETSICIAN'S 22d. ADDRES: 
[= Hwred Hel _|__ Sy Kesvi/le, 
2a BURIAL, CREMATION) 23b. DATE THEREOF ie ye OF CEMETERY OR CREMAT| hela LOGATION (City, town, or county) 


|AL)(Specify) VER Kes é wy Onkid- Lia MMe 


a Ta ata 92 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. I certify that (1) (this 
saw the deceased alive on. 


that (1) (we) last 


, from the causes and on the date stated above. 
22. DATE SIGNEO 


O abs Loe 66 


nee 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. o 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ly 7086 CERTIFICATE OF DEATH 17012 


(Vy ’ MARYLAND STATE DEPARTMENT OF HEALTH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


V7 WFORMANT 850 Baltimore #i¥a, 
Mother - y minate Ma : 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
__ IMMEDIATE CAUSE (a) 

TIF X DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), 
stoting the underlying cause 
iS a @ 


uriol-tronsit permit. T 


BLO AC ymn 


fi 

= aa 
3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, if institutian: Residence befare admissian) 
= = St6 0, COUNTY a. STATE b. COUNTY 
SS Carroll MARYLAND Maryland Carroll 
Ss 235 b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

ED iP 
oe se write RURAL ond give nearest tawn) J 
Ss Sage Westminster ewborn Westminster U 
= = oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. B RETDENTE 
ia G-L dled es 
Sescce Carroll County General Hospital 820 Baltimore Blyd ves [] No 
eae acs 3; NAME OF First Middle Last 4. DATE Manth Day Year 
= eer ECEASED OF 
oe Type oF print) Baby Boy Turfle DEATH Daeeon 
= Eo $ 5. SEX 6. COLOR OR RACE 7. MARRIED (I) NEVER MARRIED ot 8. DATE OF BIRTH ns fa {ryeers 
& oS last birthday) h 
: ee Male White wivoweo [] pivorceo [J] Fp ber Y, like ys. ao 
@ S fe 1a. USUAL OCCUPATION Se kind af work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
2S ces during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
2 83 Q appli able Not applicable Carroll Coun MD Un d States 
a ard 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-_ Ee 
s os James W. Turfle Nannie M. Hill 

2 
<ze 
£5 
2s 
ora 
£ © 
= = 
2¢z 
Lee 
S25 
Es 
= 
2 
© 
= 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
aie 4 s ae Peas me OP fy , | PERFORMED? 
5 2 |5| Chen tA Bids aacnal iattben, Aug iabaaich Mhadbolon, bcrwcephiel\ SR wo 0 
= | 20a. ACCIDENT WAS UNDERLYING L ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port If of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, farm, | 208. (City ar tawn) (Caunty) (Stata) 
2 Hour o.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 4 at work fia} at wark oO 


2. 1 cartily thaf(l)) this haspital) attended the decegsed fram /2& 1968 to U2. 79, 19£6, that (I) (we) last 
saw the deceased“Glive an [2] 4 19 , and that death accurred at £04 M, fram causes and an the date stated abave. 
72a. STGNATUR : 2b, DATE SIGNE 
y, MED. STAFF 
MUL f beem L ( Laceby, no. AN OF Decor CO ae [2 / WL 
| 72d. ADDRESS 


led with the State Dept. of Heolth prior to buriol, cremotion, or re 


ih 


‘7c. PHYSICIAN'S. 


NAME (VPlws22iam R 


28a. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
5 et 
N eleased to fp 9-19 


Poge 4 moy be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use os the b 


should be 


85 
== 
aa 


Bo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
oWEC 19 19661 4 ; s 


Pages 1 and 


ician and campletely filled in by the funeral 
din any event, within 72 haurs after de 


énse remove carban papers. 


op 


p 


ned by the attending 


9 


The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached far use as the burial-transit permit. Th 


| ar attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or ret 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR 


85 
=> 
=o 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17016 CERTIFICATE OF DEATH 17013 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) / 
a, COUNTY a. STATE b. COUNTY / 
Carroll MARYLAND Maryland All egany | 
b. CITY OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) , 
ural-- Sykesville ky 2m 1d Cumberland 7 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) | d. STREET ADDRESS 8. By f ii 
|.2.| Springfield State Hospita 1507 Frederick Street ves L) no 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
CEASED OF 
Type ar print) ANNA MAE TWIGG DEATH Wd 9 
6. COLOR OR RACE 7, MARRIED Pdi) NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (In years TFUNDER | YEAR _| IF UNDER 24 HRS 
Jast_pirthday) | Manths ] Days Min. 
White wiowed (T} pivorcto (]| 7~26293 age 
et USUAL ae a Give ate of wan done 10b. Ae BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. ae OF WHAT 
luring mast af working ite, even if retin INDUST! Y 2 
ae CULES own "Home Cumberland, Md UeSiuAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
saac No 5 Mary Connors 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give war ar dates af service} . 
-6027| Springfield Records, Sykesville, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), ond {c).) 

PART |. DEATH WAS CAUSED BY: - 

, IMMEDIATE CAUSE (0) Heart Failure (days) 

2 DUE TO 
Canditions, if any, which gave (b) 
tise ta immediate cause {a}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerotic heart disease (years) 


stating the underlying cause DUE TO 
sh oo © 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) V9. eae 
=] . 4 
3IC.B.S. with cerebral arteriosclerosis with behavioral reaction ves X} no 
& | 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S {_(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 204. (City ar tawa) (County) (State) 
£ Hour a.m. While Not While foctory, street, affice bldg., etc,) 
at wark at work 
21. | certify that#) (this hospital) attended the deceased fram__ 10-13 _, 19_62, ta_L2=12  _, 19.68, that (§ (we) last 
saw the deceased olive an__12-12 _19@6_, and that death accurred atl. ? OONp érétw causes and an the date stated abave. 
220. SIGNATURI ATTENDING MED STAFF 22b. DATE SIGNED 
Barr An MD._PHYS. CO oecror OO ows G3] 12-13-66 


72d. ADDRESS 
Springfield Hospital, Sykesville,Md. 


To. BURIAL CREMATION, | 23b. DATE THEREOF He, NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City or Town) (Caonly) tate) 
Buea SE! — Ine. 16.1966 |Greenmount Cemetery umberland ,Md. Allegan 

74, FUNERAL DIRECTOR ADDRESS Be ECD BY RETRO, Ah. RRS HM AP 
James F, Scarpelli, Cumberland, Mq. ore DEC 15 199 H) 1, 


‘Tic. PHYSICIAN'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12017 CERTIFICATE OF DEATH 17014 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissign) 


0. COUNTY 


g 


°. ore b. COUNTY 
MARYLAND ry Mon 


buy OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib ie cy OR OWN (If aieide carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 
Syk fmos.1 Ody Bethesda = 
d. NAME “OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 8 Ik RESIDENCE 
j pringfield State Hosnits 8616 I ves L} no bd 


papers. Pages | ond 2 


in and completely filled in by the funerol 


‘ote be executed within 24 hours ofter deoth. 
|, and in ony event, within 72 hours after deoth 


i af Nae or First Middle Lost 4 pe Month Day Year 
F 

= (Type or print) LEWIS CALWELL WEST peatH December : 1966 
% $. SEX 6. COLOR OR RACE 7, MARRIED ie} NEVER MARRIED Ol 8. DATE OF BIRTH 9. AGE (3 years JF UNDER | YEAR_| IF UNDER 24 HRS. 
5 last birthday) Months | Doys } Hours ] Min. 
2 Male White | wiooweo pivorcéo [J 7-20-75 on 
2 100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY a COUNTRY ? 
e armer Virginia 6 a 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 
ae Lewis West Belle Fauntleroy 

= t WAS idee per NUS ARMED Lat os 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 

Ss = es, Nd, unknown, yes give war or cates al service 
eS No 220-5-6265 | Records, Springfield State Hospital 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and (c).) INTERVAL BETWEEN 
5 € PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
S& IMMEDIATE CaUst (o) Bilateral bronchopneumonia __ 
ee zh 

o Ke x Or DUE TO 

Conditions, if ony, which gave (b) 


rise to immediote cause (a), 


After this certificote hos been signed by the attending} 


$ 
£ 
8 
3 
e 
= 
a 
fe 
~ 3s 
as pied 
£2 3 
SE S5'5 
= 
= = rans stating the underlying cause (alee 
25355 last. ss 4 ( Arteriosclerotic heart disease 
2 4S 5 <= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE lel GIVEN IN PART I(o) 19. WAS AUTOPSY 
Et ige al" onic rain syndrome associated with cerebral arteriosclerosis, with «tig no [y 
a so SLps on 
2s Bz = [ ao. at IDENT Wis UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
Setcs & | OR CONTRIBUTING CI CAUSE OF DEATH 
SeeS2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze use 3 120. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | ae. PLACE OF INJURY (Hame, form, | 201 (City or town) (Gountyy (State) 
ave = 2 Hour o.m. esa] Not wale tan factary, street, affice bldg,, etc.) 
2 pa 3 at work Lot wark 
a5 222 a aa that (1) (this naan attended the a from__5e2l-65 19 =L=66 , 19__, that (1) (we) last 
me ese 19____, and that death accurred at i? mfr causes ond. an the date stated above. 
Es 2s Raed = ae 7b. DATE SIGNED 
Ce ees pus. CJ _oirecror_ C1) puts els 
2>S 8 Zc. PHYSICIAN'S 
Seagan / NAME (Type) A 
Se = 2s / Octavio A, Ruiz, M.D, 
S33c5 39. BURIAL, CREMATION, 3b. DATE THEREOF Tc ip OF CEMETERY y) beet 236. LOCAHION i or pole (County) _/(State} 
xouce Bi HNO L (Specify) 12-37 6G (o A 
ero°" fShing tp Asonie (ee Ht 
= 24. FUNERAL my TM ls 250. REC'D BY REGISTR Ti’ ee NATURE 
VR ATS (4) . Uh a J 
ie | ALLL LLY: MZ W), AY 4 DATE DEC 19 canal ca SB 


> 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17018 CERTIFICATE OF DEATH 17015 


5 


ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
253 o. COUNTY Caroll: ae SIME Maryland COUNTY Raltimore 
te wi 
235 B. CITY OR TOWN y outside corporote a © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
=S ye rite ‘ond give nearest town: “ 7 
Bes estminster 16 days Idlewylde ( Balto. 21212 03,2 
a5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} . STREET ADDRESS 0. RESIDENCE 
Rg 4 E 

z 22G0 Carroll County General Hospital 6514 Banbury Road ves {] no 
z= 5S ae ae gk First middle Lost 4 DATE Month Doy Year 
Sse {Type oF print) Charles Steuart White, Jr. ban December 20, 166 
es 5. SEX 6. COLOR OR RACE] 7. MARRIED fr] NEVER MARRIED [—]] 8. DATE OF BIRTH 9 AGE in a Peuaber Lye none fics 
Sey . ir lonths loys lours in. 
<>: Male White wipowed [_] pivorceo () [A ugust Bey 190. S is 
5 of 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

git’, during most of working fife, even if retired) INDUSTRY £9 INTRY ? 

5 Auto Dealer wh Agenc Maryland U 

a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c 

ae harles S, White, Sr. Blanche Mace 

: TS. WAS DECEASED EVER INUS.ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

= (Yes, haa (If yes give wor or dotes of service] evehe Renee 

iS O None i 

a 18, CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).} INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

c 

5 


5 IMMEDIATE CAUSE (0) 
7 
WO DUE TO . ; 
Conditions, if ony, which gove (b) ‘O1Lb~ (ee es A wut— 


Satara, mT : 
se) nae @ 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 1 eee 
O yes (] NO [J 
200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘201. (City or town) {County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L]_otwork (] 


21. | certify that (I) (this haspital) attended the deceased fram_#<—4 iF) tage 20, 1966, that (I) (we) last 
saw the deceased alive an a. 19@¢_, and that death accurred at > 


After this certificate has been signed by the attending physici 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 


G 
a 


d with the State Dept. af Health priar to burial, cremation, ar remaval 


& M, fram causes and an the date stated abave. 
5 To. SIGNATURE 226. DATE SIGNED 
ATTENDING = MED. STAFF 
ts 3 PHYS, pirecror CL) pry, CO] / 
Se Te. PHYSICIAN’ 2d. ADDRESS 
z a8 / nave JOY Ss. chars HEI 
mw i 
= ae 22o. BURIAL CREMATION 7b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (stote) 
= EI L i r A 
eed NN See De 966 Moreland Memorial Pank Parkville, Maryland 
; DoeRACD BY REGISTRAR. | 25 
Mee John Burns' Sons, Towson, Maryland et 20 866 f 


n< 


MARTLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wry e019 CERTIFICATE OF DEATH 2016 
te Ba Stae. | 
$s g ee \4 1 |, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
3s Le o. COUNTY . STATE b. COUNTY 
5 278 CAREOLL mara] "MARYLAND CARROLL 
Bae 33 b. CITY eee tf outside corporote limits, ¢ LENGTH OF STAY IN Tb CITY OR TOWN (If dutside corporate limits, write RURAL ond give neorest town) 
ra) ogee write ond give neorest town , 
2 pe8 UNO IDG “2 ARS UNION BRIDGE ot 
coal s oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ®. ee ete 
= rs 5 —_ ? 
% Bes 0) MAN STREET — KESIDENCE MAIN STREET ves LJ no 
ee = i NAME OF 3 First Middle Lost 4. DATE Month Doy ‘Year 
=: = f - - - S = 
aoa forehe fie stein ALT SEPWWE ITE WiLSoA beat DECEMBER 5 » 66 
= Ee = 5. SEX 6. COLOR OR RACE 7. MARRIED §@%] NEVER MARRIED [_] | 8 “DATE OF BIRTH 9; fs igen pee TEURSER ite 
gst hirthdo lonths in. 
pe as E Ww wivowed [] ovoreo E]] Sune 27, 1994 as foc | 7 
o 
38 se . ie ee Tee at pd of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. aN OF WHAT 
= i of working lite, tired) INDUSTRY COUNTRY ? 
a 882 ee NUSebolhe. awn WE HOLL > Mn LAND USA 
S = Hor 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
ms WILLIAM EC KARD JEANNETTE MARTIN 
£ = a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 c= S Wes mp-nknovn) i(If yes give wor or dotes of service] NONE Mon Loe B. Wwieson UMIOW BEIDGE ; Mo 
BSc 

= 2 as 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
a Se PART |. DEATH WAS CAUSED BY: 1) ote [ { oe 2 ONSET AND DEATH 
fae // OAD). \WMEDIATE CAUSE (0) ANT Ss 2 2 : 
ee VHC DUE To 
ior eo Conditions, if ony, which gove (b) 
e623 tise to immediote couse (0), DUE TO 
4 stoting the underlying couse 
= lost. (9 
5 2D 
o = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. esl 
BS S ce ee 
ray Olz | yes [_] NO 1% 
“ s 

= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 

gs OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 


.M. ot work ot work 
21. | certify thot (1) (this hospital} attended the deceased from. = al 19 , to 4272.5], 19__, that (I) (we) las 
sow the deceased / 19____, and thot deat accurred ati/ Spm, from/causes ond an the date stoted above 
2%. DATE SIGNED 
MED. STAFF 
= oirector () pus. 
2. PHYSICIA) 22d, ADDRES: 


Wei) Oe A. CARE COFE UNION BADGE 

%3o. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or Town) {County} (Stote) 

aur [Dee LAV 9IGL|LINGANSRE CEMETERY | UNnsonvicce FeEDERCK MD. 
24, -FUNE RECTOR RES %o. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 

| OA eh Lil» Sons Lpcinlpulag Mf ile 20" ise | ZAP ork, Neg 


: ATTENDING \4 
2 MD. _ PHYS. b 


should be fied with the State Dept. of Health prior to buri 


— 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8% 
=> 
ars 


